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PETITION TO ACCEPT UNAVOIDABLY DELAYED PAYMENT OF 
MAINTENANCE FEE IN AN EXPIRED PATENT (37 CFR 1.378(b)) 


Docket Number (Optional) 


Mail to: Mail Stop Petition 

Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 
Fax: (571)273-8300 


B1/W/2B12 DftLLEH 
81 FC:1599 


B8BBBB22 W?§3% 


NOTE: If information or assistance is needed in completing this form, please contact Petitions Information at ^ < 
(571)272-3282. ^ 


Patent Number: 5,779,392 
Issue Date: July 14, 1998 


Application Number _ 71QSP0 


Filing Date: Sept 27, 1996 


CAUTION: 


Maintenance fee (and surcharge, if any) payment must correctly identify: (1) the patent 
number (or reissue patent number, if a reissue) and (2) the application number of the actual 
U.S. application (or reissue application) leading to issuance of that patent to ensure the fee(s) 
is/are associated with the correct patent. 37 CFR 1.366(c) and (d). 

Also complete the following information, if applicable: 

The above-identified patent: 

[Xl is a reissue of original Patent No. 5.779.392 original issue date July 14, 1998 

original application number . 719,520 

original filing date Sftpt 97 \ 1 QQfi . 

| | resulted from the entry into the U.S. under 35 U.S.C. 371 of international application 
filed on . 


CERTIFICATE OF MAILING OR TRANSMISSION (37 CFR 1.8(a)) 
I hereby certify that this paper (along with any paper referred to as being attached or enclosed) is 

(1 ) being deposited with the United States Postal Service on the date shown below with sufficient postage as first class 
mail in an envelope addressed to Mail Stop Petition, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450 OR 

(2) transmitted by facsimile on the date shown below to the United States Patent and Trademark Office at (571) 273- 
8300. 

Jan 9 r 2012 


Date 



Joseph B Mendes 


Typed or printed name of person signing Certificate 


[Page 1 of 4] 


This collection of information is required by 37 CFR 1.378(b). The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 8 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time wiD vary depending upon the individual case. Any comments on the amount 
of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Mail Stop Petition, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 
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1. SMALL ENTITY 

El 

Patentee claims, or has previously claimed, small entity status. See 37 CFR 1 .27 

2. LOSS OF ENTITLEMENT TO SMALL ENTITY STATUS 

I I Patentee is no longer entitled to small entity status. See 37 CFR 1 .27(g) 

3. MAINTENANCE FEE (37 CFR 1 .20(eHg)) 

The appropriate maintenance fee must be submitted with this petition, unless it was paid earlier. 


" NOT Small Entity 
Amount Fee (Code) 

Small Entity 
Amount Fee (Code) 

1 1 $ 3 % vr fee f155-n 
I | $ 7%vrfee J1552} 
I l$ H'^yrfee (1553) 

I j $ 3V s yrfee (2551) 
|Xl $1 425.00 7 % vr fee <2552> 
Y $ 2365. 00 1 1 % yr fee (2553) 


MAINTENANCE FEE BEING SUBMITTED $ 3790.00 


4. SURCHARGE 

The surcharge required by 37 CFR 1.20(i)(1) of $ 700.00 ( Fee Code 1557 ) must ^ paid as a 
condition of accepting unavoidably delayed payment of the maintenance fee. 

SURCHARGE FEE BEING SUBMITTED $ 700.00 


5. MANNER OF PAYMENT 

|X | Enclosed is a check for the sum of $ 4490.00 

| | Please charge Deposit Account No. the sum of $ . 

[ [ Payment by credit card. Form PTO-2038 is attached. 

6. AUTHORIZATION TO CHARGE ANY FEE DEFICIENCY 

| | The Director is hereby authorized to charge any maintenance fee, surcharge or petition fee deficiency to 
Deposit Account No. . 
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7. OVERPAYMENT 


As to any overpayment made, please 


Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check or credit card authorization form PTO-2038 submitted for payment purposes) is never required by 
the USPTO to support a petition or an application. If this type of personal information is included in documents submitted to the 
USPTO, petitioners/applicants should consider redacting sucti personal information from the documents before submitting them 
to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after publication of 
the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made in the application) or issuance of 
a patent Furthermore, the record from an abandoned application may also be available to the public if the application is 
referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card authorization forms PTO- 
2038 submitted for payment purposes are not retained in the application file and therefore are not publicly available. 


The enclosed statement will show that the delay in timely payment of the maintenance fee was unavoidable 
since reasonable care was taken to ensure that the maintenance fee would be paid timely and that this 
petition is being filed promptly after the patentee was notified of, or otherwise became aware of, the 
expiration of the patent. The statement must enumerate the steps taken to ensure timely payment of the 
maintenance fee, the date and the manner in which the patentee became aware of the expiration of the 
patent, and the steps taken to fife the petition promptly. 


9. PETITIONER(S) REQUESTS THAT THE DELAYED PAYMENT OF THE MAINTENANCE FEE BE ACCEPTED AND THE 
PATENT REINSTATED. 


| I Credit to Deposit Account No. 

OR 

fXl Send refund check 



WARNING: 


8. SHOWING 



Registration Number, if applicable 


Jan 9, 2012 


Date 


28701 SW 182 Ave 


Address 


Telephone Number 


Homestead FL 


Address 


ENCLOSURES: 


Maintenance Fee Payment 

Statement why maintenance fee was not paid timely 

Surcharge under 37 CFR 1 .20(i)(1) (fee for filing the maintenance fee petition) 


| | Other 
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37 CFR 1 .378(d) states: "Any petition under this section must be signed by an attorney or agent 
registered to practice before the Patent and Trademark Office, or by the patentee, the assignee, or 
other party in interest." 


(fn the space below, please provide the showing of unavoidable delay recited in paragraph 8 above.) 



Registration Number, if applicable 


Jan 9, 2012 


Date 


STATEMENT 


See SHOWING attached 


(Please attach additional sheets if additional space is needed) 
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SHOWING 


Due to a series of catastrophic illnesses, which began in 2003, my 
ability to work was severely limited and resulted in the 
unavoidable delay in paying my patent maintenance fees. The first 
fee was due in 2006; the second in 2010. A chronological list that 
briefly describes my health issues is below, while a detailed 
account along with supporting medical records is attached as 
Exhibit A. My health is better now, mainly because of corrective 
surgery and intense participation in therapy programs to overcome 
and/or compensate for impairments I suffered. The purpose of this 
submission is to convey my sincere desire to fulfill my obligations, 
pay the maintenance fees, and receive reinstatement of my patent. 
I have spent many hours speaking with U. S. Patent Office 
representatives and gathering the materials that I understand you 
require. I hope you will view this as an indication of my good faith 
and will grant my request for reinstatement. 

• November 2003: I was diagnosed with pseudo-tumor/shingles in 

the right eye. This resulted in scarring of the cornea, which 
prevented me from daily activities such as driving and using a 
computer. 

• January 2004: I suffered a severe stroke. It resulted in full 

paralysis of my left side. I was unable to sit or stand on my 
own. Following years of therapy, a basic amount of mobility 
has been achieved, though my field of vision 
remains permanently damaged. 

• July 2008: I suffered a type heart attack known as the "widow 

maker." Three stents were implanted. 

• November 2009: Following an unsuccessful ankle replacement, I 

was confined to a wheel chair for almost a year. 

• October 2010: 1 had corrective surgery for the ankle. I was not 

ambulatory for about another six months. 

• October 201 1: 1 had additional foot and ankle surgery, part of 

which provided corrective measures to repair stroke damage. 
The surgery realigned my gait and helped correct a dropped 
foot. 


United States Patent [19] [ii] Patent Number: 5,779,392 

Mendes [45] Date of Patent: Jul 14, 1998 


[54] SYSTEMS FOR CONTAINING AND 
COLLECTING OIL SPILLS 

[76] Inventor Joseph B. Mendes. P.O. Box 474. 
Agawam. Mass. 01001 

[21] AppL No.: 719,520 
[22] Filed: Sep. 27, 1996 

[51] hsL CL 6 Et2B 15/04 

[52] ILS. CL 405/63; 2100424; 405/60 

[58] Field of Search 405/60.63-72; 

21G/24Z4, 924 

[561 References CSted 

U.S. PATENT DOCUMENTS 

3.702,657 11/1972 Gnmmgham et al. 405/63 X 

4J87J87 2/19S0 Tarbcvilte 2KV242.4 X 

4,555,338 11/1985 Macdmmda 2KV924 X 


5,133*81 7/1992 Mflkr et al 210024 X 

5348,661 mm hoi 210/242.4 x 

5380,431 1/1995 Newsom 210*924 X 

5.569,331 10/1996 Batter 210*924 X 

FOREIGN PATENT DOCUMENTS 

0691414 l(yi979 VS.S.R. 210/924 

0716567 2/1980 US.S.R. 210/242.4 

Primary Examiner* -Dennis L. Taylor 
Attorney, Agent, or Firm — RossJtoss & Flavin 

[57] ABSTRACT 

A method for capturing ecologically harmful substances is 
the nature of hydrocarbons from the surface of a body of 
water or from the ground adjacent a landfill or waste dump 
or from a shoreline of a body of water into which residual 
waste fluids from an adjacent ground leakage is passed. 

1 Claim, 7 Drawing Sheets 



EXHIBIT A 



coral Vraoies 

1 150 Campo Sano Ave., Suite200 
Coral Gables, Florida 33146 


Sports Medicine 

INSTITUTE 


Tel: 786-268-6200 
Fax: 786-533-9978 
www.uhzsmi.com 


John W. Uribe, M.D. 
Keith S. Hechtman, M.D. 
John E. Zvijac, M.D. 
Thomas P. SanGiovanni, M.D. 


West Kendall 

15955 SW 96 St., Suite 201 


Miami, FL 33196 
Tel: 786-268-6200 
Fax: 786-533-9695 


Gautam P. Yagnik, M.D. 


January 9, 2012 

RE: JOSEPH MENDES 
DOB: 4/26/1938 

To Whom It May Concern: 

Mr. Joseph Mendes has been under my care for several years regarding progressive development of 
advanced arthritis and deformity of both ankles and feet. He has had extensive procedures due to 
severe right ankle arthritis which included a total ankle replacement performed by myself in Miami, 
October 2009. His postoperative course was complicated by loosening of one of the components 
ultimately requiring a revision total ankle replacement in October 2010 at Duke University. In March 
2011 he underwent reconstructive procedures of both feet; a combination of fusions and tendon 
transfers of the toes. In October 2011 he underwent additional foot surgery for progressive deformity 
and reconstruction of his left foot. 

During this time period he has had several episodes of immobilization in non weight bearing casts and 
eventually progressed to bracing. He has had a prolonged recovery due to several factors that include a 
high degree of arthritic deformity and residual weakness/dysfunction of his lower extremity, secondary 
to his previous stroke. He has had extensive physical therapy throughout the last several years and still 
has difficulty with balance and strength. 

His declining medical condition over the years has led to multiple bilateral lower extremity 
reconstructive surgeries. These have severely hampered his walking ability and has been painfully 
debilitating, thereby not allowing him to work in any capacity. 

If you need any further information, do not hesitate to contact my office. 


Sincerely, 



THOMAS P. SAN GIOVANNI, M.D. 
ORTHOPEDIC SURGERY 


Doctors Hospital 

Center for Orthopedics & Sports Medicine 


BAPTIST HEALTH SOUTH FLORIDA 


H Duke Orthopaedic Surgery 


James K. DeOrio, M.D. 

Physician Assistant: Stephanie Bonham, PA-C, MS, MPT 
Christie McCray, Staff Assistant 
Phone: 919-660-2358 ♦ Fax: 919-660-8568 
Website: www.dukeortho.com 


RE: Joseph Mendes 


Mr. Mendes has been under medical care with Duke Orthopedics. The following is a list of surgeries and 
recovery timeframes. 


Date of Surgery 

Dates of Recovery Period 

09/27/2011 

09/27/2011- 12/27/2011 

11/11/2010 

11/11/2010- 2/11/2011 




Sincerely, 


Stephanie Bonham, PA-C, MS, MPT 
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BAPTTST 

HEALTH 


Doctors 
Hospital 



5000 University Drive 
Coral Gables, Florida 33146 
Phone: (305)666-2111 


PATIENT NAME: 
MEDICAL RECORD NUMBER: 
ACCOUNT NUMBER: 
DATE OF ADMISSION: 
DATE OF OPERATION: 
SURGEON: 

ASSISTANT SURGEON: 
ROOM/SERVICE: 


PERATIVE REPORT 


MENDES, JOSEPH 
000000472120 
302825344 
10/27/2009 
10/27/2009 

THOMAS P SAN GIOVANNI, MD 
LAUDELMAR FABRICIO VINA, PA 
3532A/PAS 


DECEIVED WOV 0 2 2005 


PREOPERATIVE DIAGNOSES: 

1 . Severe right ankle and subtalar arthritis 

2. Achilles tendon contracture. 

POSTOPERATIVE DIAGNOSES: 

1 . Severe right ankle and subtalar arthritis 

2. Achilles tendon contracture. 


OPERATIVE PROCEDURE: 

1 . Right total ankle arthroplasty (CPT code 27702). 

2. Right subtalar joint arthrodesis procedure (CPT code 28725-59). 

3 . Autogenous bone grafting, iliac crest bone marrow aspirate, with Wright Medical Ignite system 
(CPT code 20909-59). 

4. Gastrocnemius recession (CPT code 27687- 59). 

5. Autogenous platelet-rich plasma and application of short-leg splint. 

ANESTHESIA: General. 

COMPONENTS USED: Wright Medical In-Bone total ankle arthroplasty system, size 3 tibial 
component, 10 mm polyethylene insert, size 3 talar component. 

ESTIMATED BLOOD LOSS: Minimal. 


COMPLICATIONS: None. 

PROCEDURE IN DETAIL: The patient was brought to the operating room in satisfactory condition, 
placed on the operating table in supine position. After general anesthesia was induced by 
Anesthesiology, the patient was then administered a dose of IV antibiotics. A tourniquet was applied to 
the right lower extremity, the right lower extremity was then prepped and draped in the usual sterile 


PATIENT NAME: MENDES, JOSEPH 

ACCOUNT NUMBER: 302825344 

SURGEON: THOMAS P SAN GIOVANNI, MD 

OPERATIVE REPORT 
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fashion. An Esmarch bandage was used to exsanguinate the limb. The tourniquet was inflated to 300 


An anterior incision was then made, centered over the ankle joint. This was carried down through the 
subcutaneous tissue. The superficial peroneal nerve was identified and gently retracted laterally. An 
interval was then created between the tibialis anterior and extensor hallucis longus tendon. The 
neurovascular bundle was then identified and gently retracted laterally. Dissection was carried down to 
the anterior joint capsule of the ankle joint. This was then opened and using a periosteal elevator the 
capsule was then raised off of the anterior aspect the ankle. This was to gain exposure of the joint. An 
osteophyte was removed from the anterior aspect of the distal tibia. The leg was then placed in the 
radiographic leg holder for the In-Bone prosthesis. Using fluoroscopy and setting the alignment guide, a 
guide pin was then placed and centered on the talus in both the AP and lateral planes. This was then 
passed across the tibiotalar joint with the ankle in neutral position. Using a drill bit by Peck drilling 
technique, a drill hole was then made across the ankle joint into the distal tibia. Using the reamers, the 
distal tibial aspect was then reamed through this drill hole. This was made after the tibial talar cuts were 
then made and the sizing was found to be a size 3 component. The tibiotalar cuts were made and then 
the distal tibial aspect was then reamed. The talar cuts were then made. 

At this point in time the subtalar joint was then addressed. A small incision was then made within the 
sinus tarsi and through this incision using a combination of osteotome and curet the surface of the 
subtalar joint was then prepared for fusion down to cancellous bone. Through this small incision, the 
bone graft was then placed, the aspirate of bone marrow aspirate cells from the ipsilateral iliac crest, and 
mixed with the Wright Medical Ignite system. This was placed within the posterior facet of the subtalar 
joint. Three small fusion rods were then placed from across the joint by using a guide pin followed by 
the cannulated drill bit, and then the fusion rod across the subtalar joint. Following this, the tibial 
component was then constructed with two 12 mm components followed by a 14 mm component, and 
then a 16 mm component with the tray. The talar component was then impacted into position followed 
by a 10 mm polyethylene insert which was found to be the appropriate size for stability. The ankle had 
some limited dorsiflexion and for this reason a gastrocnemius recession was performed through a small 
incision along the posterior distal aspect of the calf. The wounds were then copiously irrigated with 
antibiotic wash. Platelet-rich plasma was placed within the joint and upon closure of each layer platelet- 
rich and platelet-poor plasma for improved adjunct for wound healing. The capsule was closed with 0 
Vicryl, the extensor retinaculum over the tibialis anterior and EHL closed with 2-0 Vicryl, and the 
subcutaneous layer with 3-0 Vicryl, and then the skin with 4-0 nylon. The incisions were then dressed 
with platelet-poor plasma, sterile 4x4 gauze, 4x4s, Kerlix, cast padding, and finally placement in a short- 
leg splint with the ankle in neutral position. The patient tolerated the procedure well. There were no 


mmHg. 
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complications. Intraoperative x-rays, AP, lateral, and oblique views demonstrated excellent alignment 
of the prosthesis. The patient was brought to recovery room in stable condition. 


TPS/MedQ 

D: 10/31/2009 13:05:59 
T: 11/01/2009 14:04:38 
Job#: 331733/393749566 



THOMAS P SAN GIOVANNI, MD 


cc: Thomas P San Giovanni, MD 
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FROM : HELEN SMITH 


FAX NO. : 305 ''5953246 


Nov. 18 2011 03:36PM P2 


SOUTH MIAMI 



6200 Sunset Drive, Suite 401 
South Miami, Florida 33143 
Phone: (305)666-4833 
Fax: (305)665-7493 


HEART SPECIALISTS 

Cardiovascular Medicine Associates 

Diplomates, American Board of Cardiovascular Disease and American Board Of Internal Methane 

HARRY R. ALDRICH, MJ>., F.A.C.C. 
JAIME GHTTELMAN, M.D., R.P.V.I. 
ABBE E ROSENBAUM, RD., F.A.CC, 
YALE M. SAMOLE, M.D., Fj\.CG 

Bernard s. silverstein, m.d., f.a.C,C 
Leonard i. zwerung, ED., F.A.C.C 


November 18, 2011 


Re : Joseph Mendes 
DOB: </26/38 


To whom it may concern! 

Mr. Mendes is under my care. He has multiple medical problems 
that hc.ve prevented him from attending to work for the last 
several years. He has had significant coronary artery disease 
requiring several procedures. 

Please feel free to contact me if you have any questions or 
require any further information. 

Harry E. Aldrich, M.D. 
HRA/hs 


carolijmSP 
cardiology 



Jay K. Shah, M.D., F.A.C.C., F.S.C.A.I. 

Pradeep Singh, M.D., M.P.H., F.A.C.C. 

Sushil K. Singhi, M.D., F.A.C.C, F.A.C.P., F.A.H.A. 

Vasant B. Patel, M.D., F.A.C.C. 

Talal Baki, M.D., F.A.C.C., F.S.C.A.I. 

Michelle Christian, PA-C 

Kristin Whitmer, MP AS, PA-C 

Richard Boulware, PA-C 



Diagnostic and Interventional Cardiology 


June 23, 2010 

To Whom It May Concern 

RE: Joseph Mendes 
DOB: 4/26/38 
Chart #: 85968 


Dear Sir or Madam: 

This letter is in reference to Mr. Joseph Mendes who I evaluated and treated in June 2008. At that time, he 
presented with chest discomfort and angina pectoris and was diagnosed with having multivessel coronary 
artery disease requiring multivessel coronary revascularization including drug-eluting stents of the left anterior 
descending artery, circumflex coronary artery and distal right coronary artery. The patient also at that time 
was diagnosed with having ascending aortic root aneurysm measuring 4.1 cm. 

Mr. Mendes has a history of hypertension, dyslipidemia and coronary artery disease. After revascularization 
the patient has been continued on medical therapy and followed by his local physician. Mr. Mendes, while he 
was here at Piedmont Medical Center in Rock Hill, South Carolina and was treated for acute coronary 
syndrome. He also underwent evaluation by Dr. Alan Ryder-Cook from neurological standpoint. Mr. Mendes, 
four years prior to his presentation at Piedmont Medical Center in 2008, had been diagnosed with having 
cerebral vascular accident and a stroke that resulted in left spastic hemiparesis, by the neurological 
evaluation, with a right old cerebral vascular accident. The patient has being treated with medical therapy 
since then including lipid lowering therapy, Plavix and aspirin. 

Mr. Mendes, since his coronary revascularization in 2008, has been asymptomatic and followed by Dr. Barrios 
and has been on medical therapy and reportedly is asymptomatic from cardiovascular standpoint. 

I hope this information is helpful to update his medical records. Please do not hesitate to contact me should 
you require additional information. 



Vasant B. Patel, M.D., F.A.C.C. 
VBP/lm 

Cc: 305-245-9091 


803/324-5135 
Fax 803/324-8161 


803/285-9700 
Fax 803/285-9713 


803/802-0090 
Fax 803/802-0089 


196 Cardiology Drive 
Rock Hill, SC 29732 


834 West Meeting Street 
Medical Arts Bldg. 4, Suite H 
Lancaster, SC 29720 


1658 West Hwy. 160 
Fort Mill.SC 29715 


Baptist Hospital 

8900 North Kendall Drive 

Miami, Florida 33176 
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MENDES, JOSEPH 
1707982 


FELIPE A. DELVALLE, MD 


Discharge Summary 


Date of Admission: 


01/08/2004 


Date of Discharge: 


01/14/2004 


HISTORY OF THE PRESENT ILLNESS: 

Dr. Delvalle was covering this case for the original attending 
physician, Dr. Carlos Vazquez. 

The patient is a 55 -year-old, Hispanic male who was admitted 
to Baptist Hospital on 1/08/2004 with symptomatology of 
left -sided hemiparesis, drifting, acute CVA versus a TIA. As 
per the patient and his wife, the patient was at home and 
suddenly he started having slurred speech and left -sided 
weakness and drifts with an unsteady gait which caused the 
patient to fall onto the floor where he was found by his wife. 

PAST MEDICAL HISTORY: 

Positive for a cerebral pseudotumor, COPD, CVA in the past, 
hypertension, dyslipidemia . 

HOSPITAL COURSE: 

On admission to the hospital, the patient was worked up and 
consulted, evaluated and followed by neurology, internal 
medicine and cardiology. The patient had a full workup that 
included a CAT scan of the brain without contrast which showed 
no acute disease and a brain MR I with and without contrast and 
this showed acute zones of infarction involving the right 
corona radiata, gangliocapsular regions and the right temporal 
periventricular white matter. As per the radiologist, there 
was also a clot or slow flow in some of the right MCA branches 
with (1 ) fissure. 


A followup CAT scan of the brain showed evolving 2ones of 
infarction along the right posterior corona radiata. There 
was no acute hemorrhage observed. The patient had further 
workup including a cardiac echocardiogram Doppler and carotid 
ultrasounds. The patient's transcranial Doppler showed 
minimal velocity elevations in the right and left ACA. The 
echocardiogram Doppler of the heart showed an estimated 
ejection fraction of 50%, but there were no intracardiac 
masses, thrombus, vegetations or (2 ) identified. 

Dr. Lembcke, cardiologist, decided to go ahead and do a TEE 
since the patient does have a past medical history of multiple 


Discharge Summary 


Continued 


Baptist Hospital 
8900 North Kendall Drive 
Miami, Florida 33176 


MENDES, JOSEPH FELIPE A. DELVALLE, MD 

1707982 

Discharge Summary 
-2- 

CVAs in the past. 

The TEE was successfully completed without any complications 
on 1/13/2004. The TEE revealed an intra-atrial septal 
aneurysm but no emboli, no thrombi and no other abnormalities. 

While in the hospital, the patient was seen by physical 
therapy, occupational therapy and speech and an MBS was done 
in order to evaluate the patient's swallowing and rule out any 
aspiration. . The patient was found to have some dysfunction 
and decreased or impaired tongue movement for which it was 
recommended for the patient to have thinned liquids and eat 
slow with small bites. There was no aspiration noted. 

The patient was continued on prednisone 5 mg p.o. q.d., and he 
was started on Protonix 40 mg one p.o. q.a.m. half an hour 
prior to breakfast. He was continued on the rest of his home 
medications including Singulair 10 mg p.o. q.h.s. and Seroquel 
25 mg one to two p.o. q.h.s. p.r.n. and his ophthalmic drops 
which he brought from home. The patient was also placed on 
vitamin C 1000 mg one p.o. b.i.d. and vitamin E 400 units q.d. 
The patient was also placed on Accupril which was slowly 
increased to 20 mg p.o. q.l2h. and Lipitor 20 mg q.h.s. which 
was later increased to 40 mg q.h.s. for maximum benefits. The 
patient was also started on aspirin 81 mg with meals and 
Aggrenox one tablet p.o. b.i.d. 

After the patient was cleared by the consultants and showed 
improvement and no further decline, the patient was 
transferred to a nearby SNF where the patient will continue 
PT, OT and speech therapy. 

DISCHARGE DIAGNOSES : 

1. Status post acute right-sided MCA region cerebrovascular 
accident (CVA) . 

2. History of multiple cerebrovascular accidents (CVAs) in 
the past. 

3 . The finding of an intra-atrial septal aneurysm by 
transesophageal echocardiogram (TEE) . 

4. History of dyslipidemia, 

5. History of hypertension, now well controlled and stable. 
PLAN: 

Discharge Summary 
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Discharge Summary 
-3- 

As mentioned above. The patient is to follow up with 
cardiology and neurology in 30 to 60 days as an outpatient and 
also with his primary care physician in two weeks after being 
discharged from the SNF. The patient understands and promises 
to follow through as mentioned above. 
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Final Report 

RIGHT ANKLE 

CLINICAL HISTORY: Right ankle pain and swelling. The patient is 
status-post total ankle replacement. 


Contiguous 0.625 mm axial images through the ankle were obtained and 
reconstructed in multiple planes using multiplanar reconstruction. 3D 
images of the ankle were obtained and reviewed. 

FINDINGS: 

The patient is status-post total ankle replacement with prosthetic devices 
in place in the distal tibia and dome of the talus. There is no evidence of 
loosening of the prosthetic devices. The devices appear intact. There are 3 
screws in place entering from an inferior approach through the talocalcaneal 
joints. There are signs of severe osteoarthritis of the talocalcaneal 
joints. There is evidence of partial bony fusion of these joints, best seen 
on the sagittal images. These screws are intact. No definite loose bodies 
are identified. No additional abnormalities are identified. 


— su** 


IMPRESSION: 


Status-post total ankle replacement with prosthetic devices in place. There 
is no obvious evidence of loosening of these devices. The devices appear 
intact. There is partial bony fusion of the subtalar joints with 3 screws 
in place. 
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Final Report 


CLINICAL DATA: Ankle pain. 


LEFT ANKLE, FOUR VIEWS - 03/29/2009: 


No acute fracture or dislocation is noted. The ankle mortise is normally aligned. No joint 
space effusion or localized soft tissue swelling is present. 


IMPRESSION: 


No acute bony abnormality identified. 
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Final Report 


RIGHT ANKLE, FOUR VIEWS 


CLINICAL INDICATION: 716.07. 


Comparison is made with a CT dated 08/04/10. 


Four (4) views of the right ankle demonstrate a total ankle prosthesis in 
place. There are 3 cannulated screws traversing the talus and calcaneus. 
No definite complication is seen. 

IMPRESSION: 

Total ankle prosthesis in place and intact. Cannulated screws traverse the 
subtalar joint. 
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MERCY 

Oflftpottent 
Center 


Pt : MENDES, JOSEPH 
M/R : MH05218109 

REFERRING PHYSICIAN : GERARD BARRIOS, M.D. 

NUCLEAR CARDIOLOGY 

DATE : 12/03/08 . 

STUDY : RADIONUCLIDE MYOCARDIAL PERFUSION STUDY WITH 
ADENOSINE . 

INDICATION : Chest pain. 

TECHNIQUE: The patient received 7.1 mCi of Tc 99 Myoview, and 
rest images of the myocardium were obtained. The patient 
received 66.6 mg of IV adenosine, followed by an additional * 
22.2 mCi of Tc 99 Myoview, and postadenosine images of* the 
myocardium were obtained. Left ventricular ejection fraction was 
calculated and wall motion study was obtained. 

Prior examination from 2007 is not available for comparison; 
however, there wa s suspicion of distal anterior and a nterior 
apical ischemia as per repor t. The examination is read in 
comparison to examination of June 17, 2005, which reve aled 
inferi or-posterior ischem ia. There was also suggestion of 
ischemia within the anterior apical and apical lateral segments. 

FINDINGS: Today's examination reveals predominantly fix^d 
decr eased perfu sion within the inferior wall and inferior septal 
region, as well as within the cardiac apex. There is a mildly 
reversible component within the anterior wall. No other 
significant fixed or reversible perfusion defects are 
identified. Left ventricular ejection fraction is calculated at 
61%. 
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IMPRESSION: 

1 . Examination again suspicious for minimal anterior wall 
myocardial ischemia. There is also fixed decreased perfusion 
within the inferior wall, greatest on the delayed images, 
extending into the inferior septal region, which may reflect 
old infarct and/or artifactual gut or hepatic and 
diaphragmatic attenuation. Correlation advisejj* s 

2. Left ventricular ejection fraction is / 
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CONDITION ON DISCHARGE: 
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CONSENT TO TREATMENT 

I consent co all medical and surgical procedures and treatment, including but not limited to surgery, medical treatment, 
radiological examination, anesthesia, laboratory procedures, inpatient or outpatient services, and medications that may be 
performed, administered or rendered by or under the specific or general instructions of my or ray child's physicians or surgeons 
during this hospitalization or outpatient visit. In addition, 1 agree to abide by facility regulations designed to enhance the 
care and safety of patients, and I consent to the appropriate disposal of any specimen or other bodily materials removed during 
the course of my or my child's treatment. 
CONSENT IMIBNTO PARA TRATAMIBNTO 

Doy mi consentiraiento a todos y cualquier procedimiento. tratamiento medico, quirurgicoa o tratamiento que incluyan, pero no 
eaten limitados a, cirugia, tratamiento medico, examinacion radiologica. anestesia, servicios de laboratorio, servicios de 
•inpatient o outpatient" y medicinas que pueden ser realizados, administrados o dados por o bajo las instrucciones especifica 

0 generales del personal medico o de cirugia durante egta hospitalizacion o visita como paciente externo. Ademas, acuerdo 
aceptar las regulaciones de este centro, regulaciones que estan disenadas para facilitar el cuidado y la seguridad de los 
pacienteB y, ademas, consiento al procedimiento establecido para disponer de cualquier especimen o de miembros removidos dura 
el curso del tratamiento dado a mi persona o a la de mi (a) hi jots) menores. 

NOTICE OF PHIVACY PRACTICE AND RELEASE OF INFORMATION 

1 acknowledge that I was provided with a copy of the Baptist Health Notice of Privacy Practices describing how Baptist 
Health may use and disclose my health information under the federal law. Provided that Baptist Health continues its good 
faith effort to comply with the requirements of the federal privacy law, I hereby consent to the use and disclosure of 
my health information for the purposes and activities permitted under the federal privacy law, which are described in 
the Baptist Health Notice of Privacy Practices. 

KOTIFICACION SOB RE LAS PRACTICAS DE FRIVACIDAD Y DIVULGACION DS INFORMACION 
Acuso recibo que me han dado una copia de la notificacion sobre las Practices de Privacidad de Baptist Health deBcribiendo 
como el Baptist Health describiendo como el Baptist Health segun la ley federal puede utilizar y dar a conocer informacion 
sobre mi salud. Siempre y cuando el Baptist Health continue de buena fe en esforzarse por cumplir con los requisitos de la 
ley federal de privacidad, consiento mediante el presente a que se utilice y se de a conocer informacion sobre mi salud 
para los propositos y accividades permitidos por la ley federal de privacidad, la cual se describe en la Notificacion sobre 
las JTacticas de Privacidad de Baptist Health. 
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ADVANCE DIRECTIVES INFORMATION (For Adult Inpatients Only) 
I acknowledge that should I be admitted. I will receive written information concerning my individual rights under 
Florida law to make decisions concerning my medical/health care. I understand that I have the righc co execute an 
Advance Directive and will be provided the opportunity to do so. I understand that I am not required to execute an 
advance directive as a condition of receiving care at this hospital. I also acknowledge and understand that the 
terms of my advance directive, should I choose to execute one. will be followed by this hospital to the extent 
required or allowable by law. 
INFORMACIOM SOBRB DIRHCTIVAS ANTICIPADAS {AdultOB Ingresados Solamente) 
Acepto que si ingreso. recibire inEortnacion escrita sobre mis derechos individuals bajo la ley de la Florida para 
tomar decisiones concernientee a mi atencion medica. Entiendo que tengo el derecho de ejecutar un Directive Anticipado, 


y se me proporcionara la oportunidad de hacerlo- Comprendo que no se requiere que you ejecute un directivo anticipado 
como una condicion para ser atendido en eate hospital. Ademas reconosco y entiendo que las condiciones de mi directiv 
anticipada. si decido ejecutarla, ser n seguidaa por eate hospital seg n los requisitos de la ley. 


initials/ inicialee 


INDEPENDENT PRACTITIONERS 

I recognize that all physicians and surgeons providing medical services to me as a patient of this facility are 
private practicing physicians and are not employees or agents of this facility. These private physicians include, 
without limitation, radiologists, anesthesiologists, pathologists, emergency room physicians, ICU physicians, 
neonatiologists, and all other physicians called in consultation. 
MEDICOS INDBPENDIBNTBS DEL HOSPITAL 

Yo entiendo que los cirujanos y doctores que me estan atendiendo no son empleados del hospital. Yo reconozco que 
estos medicos de practicas privadas incluyen radiologos, anestesistas. patologos. medicos de emergencias o cuidados 
intensivos. neonatalogos, y cualquier otro medico consultado en el caso. 
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INFORMED CONSENT TO OPERATIVE, INVASIVE, 
SEDATION, OR OTHER PROCEDURE 
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I HEREBY REQUEST AND AUTHORIZE DR. . 


1. 
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_and/or such physician associate^) as may be 


explained to me, by (he physician, in lay terms comptetefy undmstendaWe to me. 


2 j have been fyjjy informed by the physician, in lay terms umterstandabte to me, ail medically acceptable alternative treatments. 

3 I have been fully Informed by the physician in lay terms understandable to me the risk, benefits and expectations of the recuperation process 
which are associated with the operative, invasive, sedation, or other procedures^) described above. 

4 | have been Informed there are other risks including, but not limited to, severe toss of Wood, Infection, and cardiac arrest that are attendant to 
the performance of operative, Invasive, sedation, and other procedure^) 

5. I have been informed that I have the option of refusing this procedures) and understand the possible results of refusing the operative, 
invasive, sedation, or other procedure(a) 

6 I consent to the administration of medteaDon(s) administrated by or at the direction of the Individual performing the above mentioned 
procedure tor the purpose of reducing pain or discomfort and/or emotional stress I may experience. \ have bean Informed and understand 
the risks, benefits and alternatives. 

7 If any unforeseen condition should arise during the course of the operative, invasive, sedation, or other procedure, I do hereby authorize and 
request the physician to take whatever steps, and to perform whatever procedure(s) deemed advised, which may be In addition to or different 
from those that are planned. 

8. I consent to the appropriate disposal by the hospital of any tissue and other bodily materials which may be removed during the course of 
the procedure^). 

9. t have been made aware and acknowledge that the practice of medicine and surgery are not exact sciences and that no guarantees or 
assurances have been made to me as to any of the results and risks. 

10 I consent to the observation of my procedure by other health care providers for educational purposes; and further consent to my physician 
(or designee) making a photographic, videotape, or simitar record of the procedure (which shall remain in my physician's custody) for the 
purposes that my physician has explained and I have agreed to. 


\ HAVE READ THE ABOVE PARAGRAPHS AND THEY HAVE BEEN EXPLAIN 

\\^s , Witness ttosignati 


SATISFACTION 


Date. 
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Time.. 


Date 


NAME OF PHYSICIAN 



PHYSICIAN'S CERTIFICATION 


. I hereby certify that the patient, guardian or surrogate: 

(1) has been fuQy informed by me or one of my physician associates, in lay terms understandable to the patient, of the nature of the 
procedure, the alternatives as to treatment, possible results of nontreatment, expectations of the recuperation process, and the benefits 
of and risk to the patient inherent or associate with the procedure and, when the use of angsthefc (sedative) agents is administered by 
or at my direction: (2) has authorized the performance of the procedure and when appropriate, the^ anesthetic (sedative) agents. 



Physician Signature 
Date )J/>/*7 



.Time 
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CONSENTIMIENTO DEL PACIENTE PARA UN PROCEDIMIENTO 
OPERAT1VO, INVASIVO, SEDATIVO O DE OTRA INDOLE 


PACIENTE 


Por este media le solfa'to al Dr. 


o uno de los medicos asociados designado poi el 


pais que me haga el siguiante procedimienlo quinirgico. invasivo. sedativo o de oira ctese. la indole y alcance del cuai me na 
expllcado el medico en termtnos senriUos que yo he comprendido compielamente. 


2. El medico me ha Wonnado eomptotamente. en lerminos .encHlos y yo he comp» endido. lodos los olro» trat,.m*ntos medicamente 
eceptabtes y dr*ponib!es 

3 El medico me ha mtormado. en lerminos seticHlos y yo he cornprentfido. todos los riesgos. ^^ye^aWas ^ 
rectjperaddn impJfdtos en las intervendcnes quirurgicas. tratamientos invasrvos. admmistraoon de sedantes y oCros pr oced.rruenios 
descritos amba. 

4 Se me ha tnfoimado que exist en otro* riesgos. que pudieran tndutr una gran perdida de sangre. infeccion y paro cardiaco. y que 
pudief an ocurrir otros mas ocasionados por Jos procedimientos operatives, invasrvos. sedattvos y de oira indole. 

5 Se me ha informado que tengo la opcion de rechaiar estos pfocedrmtertto* y enUendo cuates son los resuttados posJbles de mi rechazo 
de los procedimientos operatives, invasrvos. sedatives y de otra Indole.. 

6. Autorizo tanto a la persona que realizd tos procedimientos antes mendonados. como a la persona que esta pueda destgnar para acerlo 
bajo su supervision, para que me admmistren medicamentos con et fin de mitigar el dolor, la incomodidad o lit tension emoaonaJ que 
yo pudiera experimentar Se me han informado cuates son esos riesgos. benefidos y attemalrvas. todo lo cunl comprendo. 

7 • Si durante el Iranscurso del procedimiento operative, invasivo, sedativo o de otra Indole surgiera algun proWeina rmprevisto. por este 
medro. pido y autortzo al medico para que tome las medidas necesarlas y realice los procedimientos que crea aconsejabtes por 
ana did or a o a diferencia de los planiftcados. 

6 Autorizo at hospital para que drsponga apropiadamente de lodo tejido y de cualquier otra materia corporal que pudiera extraerseme 
durante et Iranscurso det procedimiento 

g Se y ademas se me ha informado que lapradica de la medidna y de la drug I a no son dendas exadas y dedaro que no se me ha 
hecho ninguna garantia nr dado ninguna seguridad en reladon con ninguno de los resutlados o riesgos 

10. Autortzo a que otras persona s pertenectentes al campo de la atendon rnedica obs erven con fines educatrvos el procedimiento que 
se me ha/a y asrmismo autorizo a mi medico (o a la persona que este destgne) paro que se tomen fotografias y se grabe en 
videoctnta o mediante proceso srmHar el procedimiento que se me hard de mode que haya constanda det mismo (que mantendra 
bajo custodia mi medico) con los fines que mi medico ha expticarfo y para lo cual doy mi consenlrmiento. 

HE LEIOO LOS PARRAFOS ANTERIORES, QUE SE ME HAN EXPUCADO A Ml ENTERA SATISFACCION 


Fermi def p*etcnte (tmor o iub«ML*o| ti d p»dr* © Li t-nadr* no pudi«r«n firm*/ 


Ftdu «n qua mm obtuvo U ftmia 


OecUr* motrvo por ti cu*J ri p*ocntt no ptjcdm firm* 


NQMBRE DEL MEDICO 

medicos ascoados, hemos informado compielamente 


CERTinCACION DEL MEDICO 

. Por este medio, certiftco que. yo o uno de mis 

padente. tutor o substitute (1) en lerminos send! to que el padente ha 


al 


cornprendido comptetamente todo lo reiactonado con la Indole del procedimiento. las atternatrvas de tratamiento. las- posibles consecuencias 
del rechazo del tratamtento, las expedatrvas det proceso de recuperaddn y el benefido y los riesgos para el padente implfcrtos en ei 
procedimiento o asodados con dicho procedimiento cuando se emplean agent es aneslesicos (sedantes) que son administrados por mi o 
bajo mi supervision, y que (2) doy mi autorizacidn para que se haga el procedimiento cuando sea apropiado. he aulor'tzado que se me haga 




Finma del medico 
Fecha 


Hora 


•00800BF1554* 
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46 F|| Baptist Hospital 

tmi of Miami 

EMERGENCY PHYSICIAN RECORD 
Neuro Symptoms / Deficit (S) 


TIME SEEN: Q 0~b ROOM: ^ 

H ISTORI AN: ^^atienc spouse paramedics, 

HX / EXAM LIMITED BY: 


EM^Asnvat 


HPI 

chief complaint: 


started: 


Difficult 
mpaired Sj 


F acial D roop 
falling 



severity : mild moderate £i€ver^ 


context: 


:hawcter of deficits) : 
■''new weakness 


^4 


*RUE R/i fadot general (diffuse) 


Walter 


altered sensation 
RUE RLE (UJi 


R/L facial 


1mpaireds^^>) swallowing ^j5jflfa2E> unable 


^decreased ability \£¥S&nbKa&_ 
• weak diffkuh off balance /cannot walkj cannot stand , 


/ A ^ ^ 


Usually* 


i w/o assistance stands for transfers 

uses a cant / walker bed-riddtn 

walks only w/ assistance unable to sit up 

unable to walk 


associated symptoms : 

altereaVnental status 

• disoriented confused 


decreased responsiveness 


agitated trouble concentrating Ahinking 
unresponsive 


Usually- 


oriented x3 


alert but confused 


I alert but disoriented to time poor alertness 


^Similar symptoms previously. 


l Recent^ 

I 


seen/treated b)* doctor 



\70Tl*t n tii 04/2&/3B 
hEmOCS .JOStPH 
RISC £ft DOCTCIt EC* 
723*337*0 01/08/04 £T 


u 


4 


ROS 

NEURO 

headache.. 


r COUST 
_fe\er_ 


passed out / seizuVe. 


head\ojury_ 


EYES-ENT 

troI\ble w/ vision. 

sor% throat 

G/ and GU 
naasea. 


dtzz\ne 


votnitii 

abddrn 


liting. 


vertigo lightheadedness 
CHEST 

ches^ pain 

palpations 

coo^h_ 


.JoVn inal pain, 
diarrhea 


bkck/bbod)l$toots_ 

trouble arinaung 

SKIN & LYMPH & MS. 


sputum. 


trouVle breathii 


skin r^sh / sVelling. 

joinKpain . 

bacV / nec| pain 


ng_ 


PAST HISTORY _negative 
stroke / T1A 


back injury. 


heart disease. 


high blood pressure, 
seizure disorder : 


cancer. 


diabetes insulin / oral / diet 

lung disease 

migraine headaches 

high cholesterol 

+HJV / AIDS 


fcther problem. 


Diet. 


Surgeries: 

CABG 

pacemaker. 

backsurgery. 


ksurgery ton 


cholecystectomy. 

appendectomy 

hysterectomy__ 

tonsWectomy__ 


Medications none see nurses note 

ASA ibuprofen acetaminophen 


Allergies NKDA 

see nu rses n ote 
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t 


t 


• 


□ Nursi 
ft <~ 


Assessment 

* 1 


PHYSICAL 

Qis&rtssz 


ALEX&M 


eviewed. 



Q BP, HR. RR, Temp reviewed. 


ert Lethargic Obtunded 


HEPfJT 

Nyyarapprnt trauma 
_^NT inspectn nml 
J^pnarynx nml 
^airway intact 
NEURO/PSYCH 
higher functions 

^y?ented x3 
^mood/affect nml 


cra/tfa/nerves- 
^jpefrnal as tested 
J^pupils equal, 

rounoVand 

csslctive 
^bOM's intact 


cerebellar- 

normal as tested 

peripheral exam- 
nojpotor deficit 

wrfp>ensory deficit 

♦Reflexes nml 


AD i mild moderate s evere r Seizing / Apneic 

sclera] icterus / pale conjunctivae l 


deprsd gag reflex /poor handling of secretns 

pharyngeal erythema / exudate. 

TM erythema/dullness/blood. 


^tenderness/swelling/echymosis. 



HCWOES .JOSCP* 

HI5C EA POGTCH re* 

7237537*0 01/08/04 


abnormal response to commands 

no response eyes open slow inappropriate 

abnormal response to pain 

withdraws flexor extensor none 

ap basic expressive/ receptive . 


LA BS^ XRAYS^ a nd PROGRESS: 


EKG MONITOR STRIP NSR 


Rate. 


EKG NML Dnterp. by me. □Reviewed by mc 


l~l Reviewed by me Rate_ 


_disoriented time /place/ person. 


nml ST/7 


facial palsy 

forehead: 


invoked spored 

tongue deviation ( to R / L ) 

EOM palsy. 


not / changed fromi 
CXR Olnterp. by me □ Reviewed by me QDiscsd w/rarfiologist. 
nml/NAD no infiltrates nml heart size nml mediastinum 


not / changed fromi. 


unequal pupils 

R pupil mm L pupil 

abnormal funduscopic / papilledema. 


Chemistries 

normal^ except 


abnormal Romberg / gait / finger-nose test 



3/< fjemiparejj j / hemiplegia / dyspraxia 

_pronlwrdrrft ( RUE / LUE ) « 
altered light- touch / pin-prick / 2-pt di! 



^LtUjl~~ i.a normal 

<*n ^rr^ wbc 


UA 

normal 


except 


RBCs_ 


bacteria. 


scrimin._ 


iympns_JL<3_ C<JL — l» / 

HeadCT_nmi Ifc-yC *M^*~**r ^ h^tS^is 

[_Pulse Ox % on m/ L / % at (time ) 
Time 


_Babinski reflex ( R / L )_ 


PROGRESS^ 
Treatments 

clures: 


unchanged improved i re-examinejf/^*L. 

$r\rJ<*-~ -ra&cM ^tv^fJ^ 


/ L_/ 

improved 


PjOf)<& 

["^Sijcus: 


NECK 

__fnon-tender 

RESPIRATORY 

j/^n^resp. distress 
^oreath sounds nml 


cys- 

^jeg: rate, rhythm 
^heart sounds nml 


cerv. lymphadenopathy_ 

stiff neck / meningismus. 

carotid bruit 


iscussed with Dlr^^aiS 
will see patient in: office/ 


5_CRIT CARE- 
75-/04 mln 


30-74 min 
mm 


res p. distress. 

wheezing. 


rales / rhonchi. 


tachycardia / bradycardia / irreg. irreg. rhythm 

|VD present_ 

murmur grade /© sys/ dias , 


_gallop(S3/S4)_ 

pulse deficic 

guarding^. 


_ | _Coun$eled patient / family regarding: Prior records ordered 

_ 1 ktb results diagnosis need for fbilow-up Additional history from: 
__ | Rxgiven __Admit orders written fam^_carHaker parornsdia 

- CLIN IC AUl M ^BESSl^ :" 

- Jfran^ipnt l^rhAmir Attack Intracerebral Hemorrhage 
r^CVA (Strokefe^ — Subarachnoid Hemorrhage 

- hemorrhojjo Cnon^mormfl^^ Subdural / Epidural Hematoma 
BelPs Palsy Sepsis / Meningitis / Encephalitis 
OTHER CUNICAL IMPRMSION: , (?) UgwtOp^f i*f 
DISPOSITION- □ home B^Smitted ChrtTWerred ■ 
CONDITION- ,fi^0changed □ improved 0 l $£ble 


ABpCMEN 

✓'nopytender 
_*(1oorganomegaly 

_^coJor nml, no rash 
t/warm. dry 
EXTREMITIES 

^oo-tender 

W^fmaJROM 

j£no pedal edema 

Neuro Symptoms Deficit-46 Rev. 11/01 


hepatomegaly / splenomegaly / mass. 


__cyanosfs / diaphoresis / pallor, 
skin rash 


ATTENDING NOT _ 

NP / PA's history reviewed, patient interviewed and examined. 

Briefly pertinent history is: 

My exam of patient reveals:. 


pedal edema. 


| Assessment and care plan reviewed with NP / PA Lab & ancillary 
studies show: 


I confirm the diagno^isjot 
Patient 


III 
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i 
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I 



■li- 



i ■ 
ill ■ 


INITIAL ASSE 

PRIORITY: 2 


ENTFORM 


Patient MENDES, JOSE 


BAPTIST HEA 

pt# 


W3: 


SYSTEMS 

152 


y - DOB: 04/26/1938 AGE: 65YRS Sex: M 

urgem EDP: * No p hysician 

date: 01/08/2004 PCP: Crump, Clifford M 

MR#: 

Worker's Comp: 
Emp. Referred: 

Presentation Time: 01:13 Triage Time: 01:13 Arrival Mode: AM B— AMR 

Height: 5 ' 7 " Weight lbs. kgs. LMP: Last Tetanus: 

Acc By: 

Chief WEAKNESS-GENERALIZED 
Complaint* 

Brief RESCUE STATES PT. HAD SLURED SPEECH THIS PM THEN AT 2030 PT. WAS FOUND ON 
Assessment: FLOOR AT HOME BY WIFE. PT. HAS WEAKNESS ON LEFT SIDE. 

NIGHT SWEATS YES HEMOPTYSIS NO 
WEIGHT LOSS NO FEVER NO 

Vital Sians 
T: PO 
P: u I Regular 
R: 1 3 Unlabored 
BP: 000/000 '^//Pj 
02: * %RA 
Pain Intensity Scale: / 1 0 
Pain Location: 


ANOREXIA 


NO 


DIFFICULTY BREATHING - SOB NO 


INJURED 

FEARFUL 

Diabetic 

SMOKE 

ASPIRIN 


NO 
NO 
NO 
NO 
UNK 


Sudden 
Onset 

Pre-Hospital 
Treatment 

Pediatric 
Assesment: 

Past Medical 
History: 

Allergies: 


Medicines: 


N/A 

TUMOR RIGHT EYE 
PCN 


PREDNISONE 


Nurse Signature: , 


CS 


Additional Notes: 


02001-2002 TSysi 


Circle or check affirmatives, backslash CO negatives. 
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Ea Baptist Hospital 
Mm of Miami 

Aa AJCBtft <T Btpcfc Htttt Syteirf S«A FMfa 

EMERGENCY NURSING RECORD 
Neurological Complaints 


TRIAGE time_ 


NAME. 
D.O.B_ 


AGE:. 


M / F 


HISTORIAN: _patient _j>aramedics family 

ARRIVAL MODE: _car _EMS ^police 
PCP: none , 


IMMUNIZATIONS: current / *not current// referral . 


TREATMENT PTA see EMS report JN/_ O,. 


CHIEF COMPLAINT 

started hrs / days ago. 


headache 

photophobia. 

dizziness 


syncope. 


nausea / vomiting x_ 

chemical exposure_ 


j mental status change. 

' fatigue / weakness 

vision change 

neck discomfort 

seizure activity 


PAIN LEVEL current. 


maximum: 


MO 


VITALS time:. 
B P / 

Oj Sat* 


P / FL 


RA/Oj. 


Weighty 
_ temp. 


lbs 

T 0 R A 

GCS 


ALLERGIES NKDA / PCN / ASA / sulfa / latex 


Z 


MEDS none* seemed list. 


J- 


PASTHX/ ^negative 

__CVA/TIA/ heart disease / HTN / diabetes: insulin^ 
past sUrgeries none 


/ 


smoker / drugs / alcohol _ 

*TB exposure / symptoms . 

*|jas been physically hurt or threatened by someone close. 

LNMP C P A pregnant / postmenopausal 


RN Signature . 


MtNOES . JOSEPH 
MSC tftJDOCTCR EWJ 
W%0 01/9,8/04 ET 


TIME TO ROpM^ai 

INITIAL ASSESSMENT tim e ^ room: 
GENERAL APPEARANCE 

sup* acute', distress mild / moderate / severe distress, 

✓^alert _anxious / decreased LOC__V^_ 
^Keat. clean " unkempt. 


tearful / crying. 


FUNCTIONAL / NUTRITIONAL ASSESSMENT 

^appears well nourished * obese/ malnourished^ 

independent ADL (£ssiste<K total care 


RESPIRATORY 

c>ffo,resp distress 
^st(m\ breath sounds 


cyg^ 

^fregular rate 
w^ulses strong 

NEURO 

^oriented x 3 
Amoves all extremities 

nml gait 

PERRL 


mild / moderate / severe distress. 

wheezing / crackles / stridor ; 

decreased breath sounds 

tachypnea 


tachycardia YL£ra< 

<■ pulse deficit 


ja> irrg. rhythm 


disoriented to person / place / ti/ne_ 

Weakness /sinsory loss. 
, _dystoniaJjLremog ^,T^.,, hZ^ 


PSJCCH 

**^affect appropriate 
^crcperative 


depressed / flat affect_ 


uncooperative / non communicative. 


^ttfaintalns eye contact lack of eye contact^ 

<v-^nrnl speech 


inappropriate speech / behavior. 

^responds appropriatefy speech soft / slurred / mute Aoud_ 

_suicidal / homicidal ideation 

delusional / flight of ideas 


<v^nml 
surest 


hallucinating visual / auditory „ 


SKIN 
,-^^arm, dry 


mtaa 


.c yanosis / pallor 

cool / diaphoresis. 


_open wound / needle tracks / lesEon(s). 
skin rash 


ADDITIONAL FINDINGS 


civ^W; A/A /fob : yKV * kyW& Q 


op 4> 



v4 


Nurse Signature 

» precocof ivaOable 
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ACTIONS 


TIME 


L via: 


— ; 



I se_o X3 m eter ^ 

cardiac monitor 

Accu-Chek 

^bed low position side rails up x M^L/_ 
jighti n reach ^xj^d of bed . jjjffffffj. , 


5 


V_ready for Or eval. / notified doctor 


3 


INIT 


restraints see documentation 


|time 

# j Sol 1 Site 

Ga 1 Amt in j Time in j INIT j 




i 

i I 


f y --T- ~r- 

« ..~ ...i a L 


r i i i 



MEDICATIONS 


["time 

Medication 

Dose TRte 1 Site 

INIT ! 





jCL\ 


Response: \J 1 

— 1 

1 

_ - J 1 

— ^ 

[ — 

Response 

— i 

1 

„ _J L 


J 

Response 

— i 
— i 

1 

i 1 

— { 

h 

Response: 

— i 

1 

J t 1 

— i 

J 

Response 



PROCEDURES 


Time 


I % (gad EKG performed 


iJNIT^ 


LP done by: 


Folev_ 


fr. 


fab drawn / sent 


results back 


I awattn^pjiysfcian i J]eyjew m 


toXn/ M w monitor / nurse/ 0 2 / tech 


I to CT w monitor / nurse/ 0, /tech 


VITAL SIGNS 


Time 

BP 

p 

R 


Ozsat 

Rhythm 

INIT 

our 






.90 




US' 



1)1* 
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HISC ER DOCTCR 


04/26 /3b 
T 


Time 

Description 

Level 

INIT 



H^/IO 




/I0 




/I0 



ADDITIONAL NOTE 


ess 


-^4^ 7f.-v- 



IV / saline lock discontinued: 


saline lock discontinued: Time Initials 


INTAKE 

OUTPUT 

IV: 

Urine: W & 

PO: 

Emesis: 

Other 

Blood-Approx; 

Total: 

Total: 

PROPERTY TO: 

patient family security _ 

safe . see patient belongings list 




DISPOSITION 

discharged home pofice nursing home ME funeral home 

verbal / written instructions / Rx given to: patient 

verbalized understanding 

^learning barriers addressed 

accompanied by / driver 

pain level at discharge / 10 



[erred to 


^report to_ 
transfer documentation completed 

notified family I police / ME 


left AMA / LWBS signed AMA sheet refused, 

physician notified of 

CONDITION ^ 


unchanged improved testable othej" 

Depart Time \ Mode: walk W/C Qretdter) ambulance 


/ SIGNATURE 

INITIAL 




— 




4 


A protocol available 


4 
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Incident Number 



Unit Number Department IP 


0 


][ 


1 


Date 


Call Received Pt. Contact 


License # 


Dispatch 


Alert Time 


Alerts 

□ Trauma 

□ Cardiac 
Of'stroke 


Unit Depart 


7 J- J>%r39? o 

ansport By Patient Disposll 


Transport By 

□ Fire Rescue 

□ Ambulance 

□ Alt. Trans. 

□ Air 

□ Law Enf. 


Depart 


Trans. Arrived Arrived 


ID# 
Stud) 


Arrival 


Patient Depart Available 


Study 

[±l 


Disposition 

□'Treat/Trans. Gen Hosp 

□ Treatrtrans. Private 
Vehicle 

□ Treated No Trans. Req 

□ No Treatment Req 

□ Call Cancelled 

□ Treat/Trans. Trauma Ctr 

□ TreayTransferred Care 

□ Treated Refused Trans. 
O Refused Care 

□ Death On Scene 

□ No Patient Found 


Response/Trans. Mode 

To Scene FmSc&x 
□* Emergency 0 

□ Non-Emergency Q 
Q \ria Emeffr >Non-Eirorg Q 

□ Inil Non-Emery- >Emerg □ 

□ Oetayed □ 


Call Level 
ALS □" 
Other D 


BLS □ 


Number of Patient □ DNRO 


Transported 


I Incident Location 


□ fmerfaeffity Transfer 


Mileage 

CO 


Incident Zip Code 


i 


Patient Last Name 


Patient First Name 


■J 


Ml 

□ 


Patient Address 






f 







J 



U 

s. 







www 


City 












State Zip Code 

i 







\ 

) 














umrin 


Apl 


1# 


Social Security/Medicare Number 


Date of Birth 


s 


□ Female 
□''Male 


Age 

to 


EH 


Patient # 


□ Month 
□-Year 


Ethnic Origin _□ White □ Black □ Hispanic White □ Hispanic Non-White □ Native American DAsian/PI □ Other □ Unknown 


Chief Complaint 




Allergies 

□ None 

□ Unk. 

wAJ 

Mods 

□ None 

□ Unk. 




Initial 
Vitals 

Medical 
History 


Time Taken 


Systolic 


Diastolic 


rrm rm/rum 


CftpIItery Refill Pulse Reep. Glucose Sa02 

°>^ rm rpi uwm m 


□ p^p 


□ Asthma 
D BP A 

□ Cancer 


□ Cardiac □ Diabetes 

□ CHF □ Drugs 
O COPD □ ETOH 


□ HBV □ Renal □ Stroke 

□ HIV □ Seizures □ TB 

□ Psych □ Sickle Cell Q Other 


□ NONE 


PUPILS 

Left HlQht 

□ Normal □ 

□ Dilated □ 
Constricted □ 

□ Reactive □ 

0 Non- □ 

1 Reactive 


Airway 

□ Patent 

O Obstructed 


Breathing 

□ Normal 

□ Labored 

□ Rapid 

□ Shallow 

□ Absent 


Breath Sounds 

□ Equal 

□ Unequal 

□ Normal 

□ Rales 

□ Wheezes 

□ Rhonchi 


Circulation 

□ Normal 

□ Weak 

□ Bounding 

□ Irregular 

□ Absent 


Location 

□ ID Radial 

□ B Carotid 

□ El Other 

Skin temp 

□ Normal 

□ Cool 

□ Hot 


Skin Perfusion 

□ Normal 

□ Pale 

□ Rushed 

□ Cyanotic 

□ Other 


Skin Moisture 

□ Normal 

□ Diaphoretic 

□ Other 


Eyes 

01 Sport. 
GJ Voice 
O Pain 
□ None 

urn 


GLASGOW COMA SCALE 


Verbal 

□'Oriented 
B) Confused 

□ Inappropriate 

□ Garbled 
m None 


Motor 

STObeys 
Q Localize 
Q Withdraw 
G3 Rexron 
0 Extension 
□ None 


TIME 


PULSE 


R£SP. 


8/P 


GLUCOSE 


SeOj 


ETCO2 


TREATMENT 


DOSE 


ROUTE 


COMMENTS/RESPONSE/ECG 


. 11/03 


HOSPITAL 


^ ■»* 00109519 


I MIAMhDADEMiRE RESCUE 


ECG 

/nft flat 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ D 

□ □ 

□ □ 

□ □ 


Asystole 
Atrial Arrhythmia 
Bradycardia 
Heart BJock 
Paced 
PVC's 
Sinus 
SVT 

Tachycardia 
Ventricular Fib. 
V-TACH 


Airway Interventions 

AOimpts 1 2 3+ (liSC 

Cric O □ □ □ 
Oecomp □ □ □ □ 

mi □ □ D □ 

op/np □ □ □ □ 

on □ □ □ □ J 

Position □ □ □ □ 

Suction □ O □ □ 

Thrusts □ □ □ □ 


Mask □ Neb. □ 
N/C Q'bVM □ 


LPM 


Circulation Interventions 

AED/SAED □ 

Cardiac Monitor O 

Cardiovert Q 

CPR □ 

Defib (Exc. AED) □ 

Ext. Pacing □ 

3 Lead EKG □ 

12 Lead EKG □ 


ons ^ecoi 


Backboard 


intfary Interventions 

□ Irrigation □ 

□ Manualtmm. □ 
Bleed Control □ HQ Tube □ 
Blood Drown OpB/Dc Every □ 

Qpedi Pac O 

□ Restraints □ 

□ Splint □ 

□ Traction □ 


Blood GUosa 
Bum Care 
OD 

injection 
I/O 


□ Vol Resuscitation □ 


MCI 

Incapacitated 


□ 
□ 


Comm. Svc. Rei 


IV 7 z 3+ 
□ 

N.S. D* 
Other □ 


a 


cc 


i 
□ 

N.S. 
Other 


2 3+ (tone. 
□ □ D 

□ 

□ 


CC 


Medications 


AED only Prior to EMS 


CPR only by EMS 


ShockabJo Rhythm Present 
YesO " Nop 
ShcckabJe Rhythm Present 

YesO _ »Jj^ n 
rte Rhythm Present 


AED & CPR prior to EMS 


□ 


AED administered prior to EMS & ROSC at ER 


CPR only prior to EMS 


AED admirtistered by EMS & ROSC at ER 


AED only by EMS 


No AED administered and ROSC at ER 


YesQ _ NoD 

Shockable Rhythm Present 


AED & CPR by EMS 


ROSC Present at ER 


YesD 


NoD 


Injury Site/Type (Choose up to 5) 
O None 







'///, 




Head 

□ 

□ □ □ □ 

Face 

□ 

□ O □ □ 

Neck 

□ 

□ □ □ □ 

Thorax 

□ 

□ □ □ □ 

Spine 

□ 

□ □ □ □ 

Abdomen 

□ 

□ □ □ □ 

External 

□ 

□ D □ □ 

Lower Ext. 

□ 

□ □ □ □ 

Upper Ext 

□ 

□ □ □ □ 

Body Injury 

□ 

□ □ □ □ 

Unspecified 

□ 

O □ □ □ 



□ □ 

□ □ 

□ □ 

□ □ 

□ a 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 
a □ 


a □ □ 

a □ □ 

□ □ □ 

□ □ □ 

□ a □ 

□ □ □ 

□ a Q 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 


Patient Protection 



□ Lap Beit 

D Eye Protect 

□ 

□ Shoulder Bett 

□ Protect Other 

□ 

□ Lap/Shoulder 

□ Clothing 

□ 

□ Atrbag (Inflated) 

□ PFD 


□ Safety Seat 

□ Not Avail. 

□ 

□ Helmet 

□ Not Used 

D 

Patient 

Vehicle 


Location 

Deformity 


□ Driver 

□ Dash 


□ Passenger 

□ Side 

□ 

□ Front 

□ Window 

□ 

□ Rear 

□ Steer Whl. 

□ 

□ Truck Bed 

□ Windshield 


□ Ejected 

□ None 

□ 
□ 

□ Other 




Cause of Injury 


m 


□ Paramedic Judgement PEDI. 

□ Paramedic Judgement ADULT 


Date of Injury 


Adult Category #1 

tetive Airway Assist 
BMH £ 4. Pararyss. GCS s 12 
No racfial pulse with HR>120 
orSBP<90rnmHg 
2 or more long bone tx sites 
2°oryBums*l5%TBSA, 
or amputation at proximal to 
wrist or ankta or perorating 
injury to head, neck, torso 

Adult Category #2 

£55 years dd 
Respiratory rate a 30 
BMRS ' 

Sustained heart rate £120 
Any long bone fx from MVC 
orfaililOfeet * 
Mapr degloving Injury, or 
major flap avulsion >5 
inches, or GSW to the 
extremities 

Ejection from MV, or steering 
wheel enormity 


Pediatric Category #1 

□ Ejection from motor vehicle 
D Ventilatory Assisted 

□ Altered Mental State 

□ Paxarysis or suspected Spinal 
Cord Injury 

□ F^orrttHpaJjabteradMor 
femoral pd& atf or BP<50 

D Any open long bone tx 
multiple be sites, muRipte 
dislocations, or pelvic tx 

□ Major tissue Disruption or i 
amputation 

□ 2nd or 3rd Degree to 10% or I 
more of body surface 

□ Penetratic injury to head, j 
neck or torso 

Pediatric Category #2 

□ S11 (24 lbs), red or purple) 
onBrosetowTape ' 

□ Amnesia or any reliable hx of 

loc i 

□ Carotid or femoral pulses but 
no racial; includes SBP 
50-90rnrnHg and/or cap refill 
> 3 sec 

□ Single, dosed long bone 


Provider 
Assessment 


POOR QUALITY ORIGINAL 


2£- 


t/t_ 


\ 


Lead Crew Member (Slgrjature) 
/ /, 


Lead Crew Member (Print) 


Reviewer (Print & Initial) 


HOSPITAL 


00109519 


Baptist Hospital 
8900 North Kendall Drive 
Miami, Florida 33176 



MENDES, JOSEPH 
1707982 


FELIPE A. DELVALLE, MD 


Discharge Summary 


Please Note: 


DICTATOR/ ATTENDING NAME NOT DOCUMENTED: CANNOT MAKE OUT DICTATOR 
NAME 

1 NOTE BLANK IN REPORT ON LINE #27 

2 NOTE BLANK IN REPORT ON LINE #37 

3 NOTE BLANK IN REPORT ON LINE # 91 dictator name goes here 


Discharge Summary 



BAPTIST 

HEALTH 


Bapt^ 

Hospital 


TP 


Baptist Health Systems 
Baptist Hasp ' 
Histoiy^m Physical 

Complete H & P included elsewhere in Patient Medical Record 


Chief Complaint/Details of Illness 


Medications 


MENDES JOSEPH 

VAZQUEZ, CARLOS ft EDft 

7839 53790 IP . 

No change from attachedH&P □ Yes □ No QNA 


□ NA 


Allergies 


□ NKA 


□ Latex □ Medications/Food (List) 


Previous Surgery/Procedures 


□ NA 


Review of Systems 


Neuro 


□ WNL □ Abnormal Note 


Cardiovascular □ WNL □ Abnormal Note 


Peripheral Vascular □ WNL □ Abnormal Note 


Pulmonary 


□ WNL □ Abnormal Note 


Gastrointestinal □ WNL □ Abnormal Note 


Genitourinary Q WNL □ Abnormal Note 

Endocrine Q WNL □ Abnormal Note 

Heniatologic/Immunologic O WNL □ Abnormal Note 

Psychosocial □ WNL □ Abnormal Note 

Other . — — — - 


Family History (to include 
Relevant past, social, 
cultural and family history) 


Physical Findings 


General 


□ WNL □ Abnormal Note 


Abdomen □ WNL □ Abnormal Note 
Peripheral Pulses □ WNL □ Abnormal Note 
Other . 


Clinical Diagnosis 


Indications for Admission 


Head 
Neck 

□ WNL 

□ WNL 

n Abnormal Note 


HI Abnormal Note 


Heart 

□ WNL 

n Abnormal Note 


Lungs 

□ WNL 

n Abnormal Note 



Proposed Treatment Plan 


Signature 


Physician Signature 



Date / / / / J//^ Tin,c 


Date 


Time 


DO NOT WRITE IN THIS SPACE 
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History and Physical 

QfComplete H & P included elsewhere in Patient Medical Record 


1707982 M 65 ©4/26/38 
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VAZQUEZ, CARLOS A EDO 
7£3953790 01/08/04 I A 


No change from attached H & P □ Yes QNo QNA 


1U 


Chief Complaint/Details of Illness 


^HoJiaaxm ©^AcA ( yiamr^A f^tAxA^ 


Medications 


(/Med 


Allergies 


QNKA 


□ Latex 


Medications/Food (List) 

POK) 


Previous Surgery /Procedures 


□ NA 


Ca^Abr 


Review of Systems 


Neuro 


ea'wr 


Cardiovascular Of WNL □ Abnormal Note 
Peripheral Vascular tfWNL □ Abnormal Note 


Pulmonary 
Gastrointestinal 


□ Wf*L qy^bnormal Note fflf> I vol^tey^^ 
QfWNL □ Abnormal Note _ 


Genitourinary 
Endocrine 



L □ Abnormal Note 
L QAbnormal Note 


Hematologic/Immunologic QfwNL □ Abnormal Note 

Psychosocial QWNL □ Abnormal Note 

Other 


Family History (to include 
Relevant past, social, 
cultural and family history) 


Physical Findings 


Q^WN 


General 


r WNL □ Abnormal Note 


Head 
Neck 


Heart 


CfWNL 
Q^WNL 


□ Abnormal Note 

□ Abnormal Note 


WNL □ Abnormal Note 


Lungs 


Abdomen 


□ Abnormal Note 


anvNL 

Peripheral Pulses S3 WNL 


□ Abnormal Note 
Q Abnormal Note 


Other 


1 Pulses 13 wnl u ADnormaj rsoie . — _ #- 


Clinical Diagnosis 


Indications for Admission 


Proposed Treatment Plan 



Signature 


Date 


Time ty/JO/S, 


Physician Signature 



Date 


Time *fC ZJ> 


P 
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Baptist Hospital 
of Miami 


Date of Request 

Reason for Request . 


CONSULTATION REPORT 


4 


1707982 ft fcft 04/86/36 
• JOSEPH 

M<rC £R COCTCft r-n 
723953790 01/08/04 ET 


. Consulting Service or Physician . 


Imprint Patient Name 


0, 


Signature of physician requesting consult 


■ r i, ! 1 

- i > ■ 


4 


-j-i i;> 

, ► 
in 


: 1 


LX) NOT WRITE IN THIS SPACE 


011003498 


Mi 


"1 V 



Date M */ f Signed 
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Baptist Hospital 
of Miami 


CONSULTATION REPORT 


170798S II 65 04/26/38 
MENDES ^.JOSEPH 
VAZQUEZ, CARLOS A EDA 
723953790 01/08/04 IA 


tmprini Pnicnt Nunc 

Date of Request PI- 1 2.-2qD4 Consulting Service or Physician E"^ • UU'~Y\JQC£<_ 

Reason for Request C^A^^OP^X^ gA^UO*^ 


Signature or physician requesting consult 


A 


ca/a uusauo 


.'J 


tip 



DO NOT WRITE IN THIS SPACE 


011003498 


Date 


/^^^ Signed By 
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Baptist Hospital 

8900 North Kendall Drive 

Miami, Florida 33176 


MENDES, JOSEPH 
1707982 


VICTOR H. FARADJI, MD 


Consultation Report 


Date of Consultation: 


01/08/2004 


Referring Physician: 


DR. VAZQUEZ 


REASON FOR REQUEST: 


Neurological consultation . 


HISTORY OF PRESENT ILLNESS: 

The patient is a 65-year-old man seen in neurological 
consultation at the request of Dr. Vazquez. The consultation 
is requested because of symptoms which started at 
approximately 6:00 p.m. yesterday consisting of feeling 
lightheaded and off balance. He was having slurring of his 
speech and left-sided weakness. He was taken to the emergency 
room via Fire Rescue at approximately 1:00 in the morning. 
Since then, the wife and patient report some improvement- 

PAST MEDICAL HISTORY: 

He has a past medical history significant for an orbital 
pseudotumor and also hypercholesterolemia. 

ALLERGIES : 
Penicillin. 

MEDICATIONS ON ADMISSION: 

1. Prednisone. 

2. Eyedrops , including Voltaren eyedrops. 

3. Serevent inhaler. 

4. Nasonex nasal spray. 

5. Nexium. 

6. Singulair. 

PAST SURGICAL HISTORY: 

1. Cataract surgery in the right eye. 

2. Laser surgery. 

SOCIAL HISTORY: 

He is married. He works as a businessman. No smoking is 
reported. 

REVIEW OF SYSTEMS: 

No shortness of breath, nausea, or vomiting. 
PHYSICAL EXAMINATION : 


Consultation Report 


Continued 


Baptist Hospital 

8900 North Kendall Drive 

Miami, Florida 33176 

MENDES, JOSEPH VICTOR H. FARADJI, MD 

1707982 

Consultation Report 
-2- 


NECK: On general examination, carotid auscultation revealed 
no bruits. 

VITAL SIGNS: He was afebrile with stable vital signs. 
NEUROLOGICAL EXAMINATION: 

MENTAL STATUS: On neurological examination, he was alert and 
fully oriented. Speech was slightly dysarthnc, but language 
function appeared normal. 

CRANIAL NERVES: On cranial nerve examination, the visual 
fields revealed evidence of a left homonymous hemianopsia. 
His right pupil was irregular post iridectomy and larger than 
the left Both were reactive. His extraocular muscles 
appeared intact. The face revealed left facial central 
weakness. The palate elevates symmetrically. The tongue is 
midline. 

MOTOR: The motor exam revealed right hemiparesis with 
strength in the right upper extremity graded at approximately 
4-/5. The right lower extremity was approximately 4/5. 

SENSORY: The sensory examination revealed mildly diminished 
sensation on the left, particularly noticed during double 
simultaneous sensory stimulation. 

DEEP TENDON REFLEXES: His deep tendon reflexes were 2+ at the 
knees bilaterally. The plantar response was equivocal on the 
left and flexor on the right. 

GAIT- He required assistance to stand. He ambulated with 
diminished balance if help was provided and with some limping 
on the left lower extremity. 

OTHER: No tremor or abnormal spontaneous involuntary 
movements . 

RADIOLOGY DATA: J . . 

A CT scan of the brain was performed yesterday revealing no 
acute changes. He also had a carotid ultrasound, which 
revealed no hemodynamically significant stenosis. A 

Consultation Report 

Continued 
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8900 North Kendall Drive 
Miami, Florida 33176 


MENDES, JOSEPH 
1707982 


VICTOR H. FARADJI, MD 


Consultation Report 
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transcranial Doppler was limited but negative. An MRI and EEG 
have been completed, but no results are available. An 
echocardiogram is pending to be done. 

IMPRESSION: 

1. Right hemispheric stroke with left hemiparesis and neglect 
and left homonymous hemianopsia, etiology to be determined 
with the main risk factor appearing to be that of 
hypercholesterolemia. 

2. History of orbital pseudotumor in the right eye. 

RECOMMENDATIONS : 

1. Will review the results of the MRI , EEG, and echo once 
available . 

2. I have requested additional laboratory tests for a 
cerebrovascular disease workup. 

3. Recommend to initiate rehabilitation efforts and 
Aggrenox one tablet twice per day. 

Thank you for allowing me to participate in the care of your 


patient . 


BI.BCTRONXC&I1Z1T SIGNED 
PARADJT, VICTOR H — 24125 


VHF:MT350 1596114 
D:0l/08/2004 T:0l/09/2004 
MedQuist, Inc. 


VICTOR H . FARADJI, MD 


Consultation Report 


Ell Miai£ Cardiac m 
lia Vascular Institute 
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HEALTH 


Procedure Record 
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1707982 M 65 04/26/38 
MENDES , JOSEPH 
VAZQUEZ, CARLOS A EDA 
723953790 01/08/04 IA 



Date 


Procedure 


Time of arrival to PCU_ 


Room 


Inpatient □ Outpatient Height Weight. 


□ Arrived on ventilator Dialysis □ Yes □ No If yes, last treatment, 
Date/Time of last ingested milk/solids 


□ Arrived on 0 2 Type 

Date/Time of last ingested clear liquid 

Last menstrual period □ N/A Is it possible you are pregnant? □ N/A □ No □ Yes If yes, Dr. 


notified 


Time 


Vital Signs: Temp_ 


Cardiac Rhythm_ 

P 


OzSat. 


BP: L 


LOC: □ Alert □ Confused □ Lethargic □ Comatose 


Glucose 

Norms! f ftstinp 
btood tuQar is 60- 
110 mgftfl. 2hr. 


P re-op Checklist 


ID confirmed/2 identifiers 


History & physical on chart 


Pre/Post Proc Medical Assessment 


Informed consent 


Lab results 


Initial assessment 


ECG/X-ray 


Pre-procedure education 


Seen by physician 


7 1 


7 


Comments 


Significant Laboratory 
Data 


Lab 


WBC 


Hgb 


Hd 


Plfitfitets 


Na 


Gtucosa 


BUN 


Creatinine 


PT/INR 


Hcg 


Date 


AS 


Result 


51 


is 


31 


2± 


§31 


Allergies, 
JK^Verified per initial assessment 

□ N/A □ Yes Allergy Band applied? 

□ No □ Yes Received contrast previously? 

□ No □ Yes Previous contrast reaction? 
Reaction: 


Pulse Criteria 


2D • Streoo Ooppttr 

lO • Wirt Oocyte 

0 • Mot 

B • ftruft 

T ■ Thfi 

HtA - No«««*Cal>t» 

• • Good flow 


Femoral 


Dorsatts 



•Posterior 
tibial 


Oirfys* 


Allen'itml 


PRE 


POST 


Pertinent Medications 


Surrogate/Proxy 


Name: 
Phone No. 


Medication 


Disposition of belongings: 

□ Given to family 

□ Given to Security 

□ Patient retained. Describe:.. 


Dose 


Time of Last Dose 


Nursing Plan of Care 


Nursing Diagnosis: Anxiety related to procedure 


Reduce Anxiety 

Nursing actions explained to patient/sgnrfrcant other. 

\ j Patient encouraged to ask questions/verbalize concerns. All questions answered. 
Pre-procedure/treatment teaching dons/reinforced. 


Outcome 


. Demonstrates adaptive coping mechanism. 



RN Signature. 
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Date 


Cine No.. 


Procedure room number 


Time patient arrived in room 


UP 


Time MD arrived in room 


Time MD completed exam 


wo 


Physician: 


Physician: 


Time MD notified 


Time patient departed 
procedure room 


□ Standby physician notified 


IV access obtained in PCU/Room Gauge 

For inpatient only - Received with IV? □ Yes 
If yes, cor* 
IV Site J3: 



□ No 


Site 


.By_ 


Received with drainage tube? □ Yes □ No 

If yes, complete the following: 

Type of drainage tube 


JS Patent, 
□ Not patent, see extended notes 


□ Patent, no redness or swelling 

□ Not patent, see extended notes 


Access Site Description: ( □ Clean and Dry Reddened □ Skin Broken □ Rash □ Other 

She preooed b v W kj iM wLlT OSiUUM & Prep Solution: □ Betadine □ Betagel □ Bactoshield □ Other 

Padding placed over boney prominence: □ Yes □ No Safety strap applied: □ Yes □ No Patient position: □ Supine □ Prone 

Shielding applied over reproductive organs: QYes QNo QN/A 



ACT 

Intraprocedure: 200-350 sec. 
Line removal: Below 200 sec 

Results in sec 


Time 


Result 


Time 


Result 


Time 


Result 


Received 
with lines 



Access 
Site 


Fr Size 


Puncture 
Retrograde - R 
Antegrade = A 


Local 
Anesthesia 


Amount 
Given 


In Time 


Fr. Size 


□ Specimen sent to Lab: Type_ 


„ Sfctff 

Contrast 


Contrast Used 

Bottle Opened 

Procedure Nurse: ^A*ii iKtyftVI j 

Tv P° 

Injector 

Table 

Contrast 

1 

T 

Scrub: 

tonic 



50 cc 



Circulator: 

Non-ionic 



100 cc 



Monitor: 

Hexabrix 



150 cc 




Other 



200 cc 




Total Contrast 



Waste 




FluoroTime. 



RN Signature. 
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Date 



Cine No. 


□ Re-evaluation immediately prior to sedation. Time. 

□ Condition unchanged. 

□ Condition changed, see nurse's notes. 


HR 


B/P 


. Resp_ 


S>2 Sat.. 


Pain Score 


Medication Record 


Effect: S = successful U = unsuccessful 


Vital Signs 


✓ Distal pulses 
No change from pre- 
procedure. 


Pain Intensity Scale 
0 None 6 Severe 

2 Mae 6 Very Severe 

4 Moderate 10 Worst Possible 


✓ Access Site 
No bleeding or hematoma. 


Time 


Medication 


Dose 


Route 


Effect 


Initials 


Time 


4. 


HR 


Cuff BP 


Arterial 
Pressure 


Reap 





F 


l 


Ik. 


W 


ML 


w 


1L 


JflU 


21 


Ml 


Ml 


41 



ir 


[i 


Jk 


RN Signature 


Initials 


RN Signature 


Initials 
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Date 


Cine No. 


Nursing Plan of Care 


Nursing Diagnosis: Alteration in tissue perfusion 


Goal Maintain optimal tissue perfusion for patient/procedure 

patient positioned for procedure to maintain optimal tissue perfusion, respiratory 
status, and nerve integrity. 
AT^ Patient's tissue perfusion maintained by monitoring hemodynamic status and 
intervening when needed. 

Patient's neurovascular status monitored throughout procedure. 


^Patient's tissue perfusion maintained by administering/evaluating vasoactive 
medications, __ 


Outcome 


. Patient demonstrates improvement in tissue 
perfusion or no further deterioration. 

. Patient's neurovascular status improved or 
maintained. 


INTAKE 


Time 


IV Solution 



OUTPUT 


PO 


t 


Total 


Time 


Urine 


Emesis 


]J7 


Other 


ST 



0. 


30. 



Settings DCut^ 


Procedure Count Bovie£ 

Skin integrity Post-procedure Clear DYes ONo If no, describe. 


□ Coag. 


Grounding Pad Site. 


Counts □ Correct □ Incorrect If incorrect, x-ray taken? □ Yes □ No Results. 
Read by_ MD notified 


Signatures: Scrub. 


RN Circulator, 


Lines Secured 


Lines D/C 


Lines D/C by Whom? 


Closure Device 


Hemostasis: 


Manual 


Fern Stop_ 


Min. 
Min. 


Dressing: 

Pressure □ No □ Yes 

Band-Aid □ No □ Yes 

Tegaderm □ No □ Yes 



RN Signature 
RN Signature. 
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Date 
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Time 


Nurse's Notes 


Nurse's 
Initials 


MI 




*9? ffV^)V ° 


i2 


fd\:iff\Ji\A ' Aid 



flunk fnlrws (WiMd^ 


1 


it- 


m 


XL 


%)0 hr 


W7 


mm 


RN Signature 
RN Signature 


Panp ft nf A • Pnrm it170fl ffU/TV^ 
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Date 
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Time 

Nurse's Notes 

Nurse's 
Initials 



























































































BAPTIST 

HEALTH 


Date 


Device Tracking Form 


(Place implant sticker in corresponding box) 


Site 


Site 


Site 


Site 


Site 


Site 


RN Signature. 
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Post Procedure Nursing Plan of Care 


Nursing Diagnosis: Impaired gas exchange/pain/knowledge of deficit 


Goal Optimal gas exchange, physical and emotional and 
hj understanding of post-procedure teaching 

) I / Respiratory rate, depth, oxygen saturation, vital signs, and level of 
consciousness assessed. 
Ifc A 


— V s 

fl> 

]1T p< 


/Safety measures initiated as necessary, 
lomfort measures provided. 
Post-procedure/discharge teaching done. 


Recovery/Discharge Outcomes 

"Patient maintained optimal neurologic and cardiopulmonary 

functions. 

Patient is awake and cognizant of surroundings. 

Patient emerged from sedation without complication. 

None or minima! discomfort. 

Patient/family/SO demonstrates understanding of post-procedure 

teaching. 


Post Anesthesia Recovery Score (PARS) 

Score 

Post 

ProCy*' 

D/C 

Modified Post Anesthesia Discharge Score (for 
Outpatients) (MPAD) Score 

Dtschargt 

Activity 

0 = Unable to lift rtead or move extremities. 

1 = Moves two extremities voluntarily or on command and 

can (iTt head. 

2 = Able to move (our extremities voluntarily or on 



Vital Signs 

0 = Within 40% or > of presedation levels. 

1 = Within 20%-40%, 

2 = Within 20%. 


Respiration 

0 e Apneic. Condition necessitates ventilator or assisted 

respiration. 

1 * Labored or limited respiration*. May have mechanical 

airway. 

2 s Can take a deep breath and cough wed. Has normal 



Pain 

0 * Severe (8-10). 
\ = Moderate (4-7). 
2 = Minima t/Ncne (0-3). 


Circulation 

Os Has abnormally high or tow BP (> 50% presedation 
level). 

1 & BP 20%-50% or presedation level. 

2 q Stable BP and pulse. (BP s 20% of presedation level). 

9- 


Nausea and 

Vomiting 

0= Severe. 

1 = Moderate. 

2 e Minimal/None. 


Neurologic 

0 o Not responding or responding to painful stimuli. 

1 - Responds to vernal stimuB but drifts on* to steep easily. 

2 « Awake, alert, oriented to time, place, and person. 

P 


Surgical 
Bleeding 

0 = Severe. 

1 = Moderate. 

2 = Minimal/None. 

/ 

QtStt 

0 = Oj saturation < 90% with Oj supplement 
t = Needs Oz inhalation to maintain Oj saturation > 60% or 
<85%. 

2 e Able to maintain pre- procedure O, sat jration on room 

0- 

/.\\- 


Ambulation 

0 = None/dizziness. 

1 e With assistance. 

2 » Steady Q ait/no dizziness (age appropriate). 


Post proced 

ure time Initials 

Total Recovery Score 

y 

Total Discharge Score 
(if applicable) 


l\/ fljcfropt jtii iAri at (lime) □ No 

redness or 

swelling of site 

□ N/A 


Satisfactory recovery course, protective reflexes intact. 
Patient/famity/SO given instructions or limitations of activities, 
potential behavior changes, dietary precautions and other pertinent 
procedure-specific directions. 


□ Patient discharged to (floor. bed#, home, etc.) *{||D 

□ Belongings returned to patient/designee 


Outpatient given primed discharge instructions including 24-hour 
contact phone number. 

.Outpatient discharged and released to a responsible adult 



Report given 


Discharge RN (Tfydtfl^ 


Report given by. 
Tune of discharge. 


PanP R nf R i Fnrm fH7Qn 'rutf^ 


Baptist Hospital of Miami 
8900 North Kendall Drive Miami, FL 33176-2197 
Fri Jan 16, 2004 03:12 am 
Discharge Cumulative Trend Report from 01/08/04 0115 to 01/14/04 0609 


Patient Name: 
Med Rec #: 
Dis Date 
Phys-Servi ce: 
Acct #: 


MENDES, JOSEPH 

1707982 

01/15/04 

VAZQUEZ, CARLOS A - ED ADMISSION 
A72395379 


All Sections-Page 1 
Adm: 01/08/04 


**************** ******** 


******************************************************* 


Hematology Panel 


Results: | WBC | RBC | HGB | Hct 

Units: j th/cummjmi/cummj gm/dl j % 

Lo: | 4.5 | 4.3 | 13.9 | 39 

High: j 11.0 | 5.9 j 16.3 j 55 


| MCV | MCH | MCHC | PLT 

j fl | uug j gm/dl j 1000/mm3 

| 80 | 26 | 32 | 150 

I 100 | 35 | 36 | 400 


01/14/04 0609 10.9 
01/13/04 0615 9.3 
01/12/04 0425 10.7 
01/11/04 0430 11.6 
01/10/04 0621 11.4 
01/08/04 0115 9.0 



4.93 

15.4 

44.9 

91.1 

31.2 

34.3 

324 


5.20 

16.2 

47.3 

91.0 

31.2 

34.2 

318 


5.08 

15.8 

45.8 

90.2 

31.1 

34.5 

304 

H 

5.06 

15.8 

46.0 

90.9 

31.2 

34.3 

320 

H 

5.13 

15.9 

47.2 

92.0 

31.0 

33.7 

306 


4.69 

14.9 

42.9 

91.5 

31.8 

34.7 

284 


Hematology Differential 


Resul ts : 
Units: 


Segs | Bands | Lymphs | Monos 
% | % | % | % 


Eos | Basos | Aty Lymp | 


I 


I 


01/08/04 0115 62 


25 


Hematology - Other Tests 


Results: | Retic | Sed Rat| Sickle|Eos Ct | LE Prep | HamTest | Heinz |SugarH20 

Units: | % j mm/Hr j Cell j /cmm j j j Bodies) 

Lo: | 0.5 | 0 | | 0 | | Neg | Neg | Neg 

High: | 1.5 | 15 | | 450 | III 


01/08/04 0115 


11 
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8900 North Kendall Drive Miami, FL 33176-2197 
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Patient Name: 
Med Rec #: 
Dis Date 
Phys-Servi ce: 
Acct #: 


MENDES, JOSEPH 

1707982 

01/15/04 

VAZQUEZ, CARLOS A 
A72395379 


All Sections-Page 2 
Adm: 01/08/04 


- ED ADMISSION 


**************************************** 


Hemostasi s/Thrombosi s Profile 1 


Results: | PT | INR | APTT | FIB LEVL| TT | Bl d Tim | D-dimer | 

Units: j seconds j Therapeut j seconds) mg/dl j seconds | minutesj ug/ml j 

Lo: | 11.5 | 2.0 | 23.2 | 232 | | 1 | | 

High: | 15.0 | 3.0 | 36.4 | 497 | <15 | 9 | <0.5 | 


01/14/04 
01/13/04 
01/13/04 
01/13/04 
01/12/04 
01/11/04 
01/11/04 
01/10/04 
01/10/04 
01/10/04 
01/08/04 
01/08/04 


0609 
2201 
1555 
0930 
0425 
0430 
0430 
0619 
0619 
0045 
0115 
0115 


13.6 


13.7 


13.5 


50.7 
55.2 
62.7 
74.6 
58.2 


H 
H 
H 
H 
H 


1.0 L 


1.0 


1.0 L 


56.4 H 


62.3 
53.7 

25.5 


H 
H 


Urinalysis - General 


Results: 
Units: 
Lo: 
High: 


I 


Color | Character | Spec Grav | 


Clear 


01/08/04 0255 yellow 


cl ear 


1.002 
1.030 


1.010 


Ur pH 
pH Units 
5 
9 


7.0 


Urinalysis - Dipstick 


Results: | Protei n | Gl ucose | Ketone | Bili | Blood |Urobi 1 i |Ni trite) Leuk Est 

Units: | mg/dl | mg/dl | mg/dl | | | E.U. | | 

Lo: j Neg j Neg j Neg | Neg j Neg j 0.1 | Neg j Neg 

High: | 30 | 250 | | | - | 1.0 | | 


01/08/04 0255 neg 


neg 


neg 


neg 


neg 


0.2 


neg 


neg 
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Discharge Cumulative Trend Report from 01/08/04 0115 to 01/14/04 0609 

Patient Name: MENDES, JOSEPH All Sections-Page 3 

Med Rec #: 1707982 Adm: 01/08/04 

Dis Date 01/15/04 

Phys-Service: VAZQUEZ, CARLOS A - ED ADMISSION 

Acct #: A72395379 

********************************************************* 

Urinalysis - Microscopic 


Results: | WBCs | RBCs | Bact | Casts |S Epith|R Epith|Muc Thr| Crystals 

Units: | /HPF | /HPF | /HPF | /LPF | /LPF | /LPF | /LPF | /HPF 

Lo: | 0 | 0 | | | | | | 

High: | 3 | 3 | | | | | | 


01/08/04 0255 1-4 0-3 Few Few 1+ 


Chemistry Profile I 


Results: | Protein | Albumin | Calcium | Phosphor |Uric Acd | Creat 

Units: | gm/dl j gm/dl | mg/dl j mg/dl j mg/dl j mg/dl 

Lo: | 5.9 | 3.2 | 8.5 | 2.5 | 3.4 | 0.4 

High: | 8.4 j 5.2 | 10.5 j 4.5 | 7.0 j 1.4 


01/13/04 0615 9.5 0.9 

01/08/04 0115 6.0 3.8 

01/08/04 0115 1-0 


Chemistry Profile II 


Results: | SGOT | LDH | 

Units: j IU/L | U/L j 

Lo: | 7 | 90 | 

High: | 40 j 180 | 


CK |Tot Bili |Alk Phos | Choi est 

U/L | mg/dl j IU/L j mg/dl 

10 j 0.2 j 22 j 120 

232 j 1.2 j 140 | 200 


01/08/04 0115 20 0.9 63 

---------------- General Comments - - - - 

01/08/04 0115 | HEPATIC FUNCTION PANEL-Bi 1 i Direct: 0.1 


Chemistry Profile 


Results: | Na | K | Chloride | C02 | Glucose | BUN | AnionGap 

Units: | mmol/L j mmol /L j mmol/L j mmol/L j mg/dl j mg/dl j 

Lo: | 136 | 3.5 | 98 | 22 - | 70 | 8 | 7 

High: | 145 | 5.1 | 107 | 32 | 126 | 26 | 17 


01/13/04 0615 
01/08/04 0115 
01/08/04 0115 


138 


4.2 


101 
105 
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30 


93 


21 


7.0 


115 

MENDES, JOSEPH 
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DIS01/15/04 

(M-04/26/38) 

Dr. VAZQUEZ, CARLOS A 
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8900 North Kendall Drive Miami, FL 33176-2197 
Fri Jan 16, 2004 03:12 am 
Discharge Cumulative Trend Report from 01/08/04 0115 to 01/14/04 0609 


Patient Name: 
Med Rec #: 
Dis Date 
Phys-Servi ce: 
Acct #: 


MENDES, JOSEPH 

1707982 

01/15/04 

VAZQUEZ, CARLOS A - ED ADMISSION 
A72395379 


All Sections-Page 4 
Adm: 01/08/04 


Chemistry Profile 


(Cont) 


Resul ts : 
Units: 
Lo: 
High: 


| Na | K | Chloride | C02 | Glucose) BUN | AnionGap 

I mmol/L I mmol/L | mmol/L j mmol/L j mg/dl j mg/dl j 

| 136 | 3.5 | 98 | 22 | 70 | 8 | 7 

| 145 | 5.1 | 107 | 32 | 126 | 26 | 17 


01/08/04 0115 
01/08/04 0115 
01/08/04 0115 
01/08/04 0115 


139 


3.9 


28 


6.0 


18 


In: 01/09/04 0617 

Out: 01/09/04 0706 

Coll Time: 01/09/04 0440 

Order Phys: VAZQUEZ , CARLOS A 

Result Name 

Choi esterol (mg/dl ) : 


Triglycerides(mg/dl ) 
HDL(mg/dl) : 


| LIPID PANEL 


LDL (mg/dl) 


Risk Factor: 


Resul t 
268 


121 
57 


186.8 H 
4.70 


Spec: Blood 
Techs: VRN T13219 

[A72395379/7122717] 

Normal Range 

Desirable <200 

Borderline high 200-239 

High >240 

30-200 

29-71 

<35 CHD risk indicator 

>55 Favorable 

<130 Desirable 

130-159 Borderline High 

>160 High 

<5 


Enzymes 


Resul ts : 
Units: 
Lo: 
High: 


01/08/04 0115 
01/08/04 0115 


SGOT I SGPT | LAP | Gamma GT|Aldolase| Amylase) Lipase 

IU/L | IU/L | U/L | U/L | mU/ml | IU/L | U/L 

4 | 4 | 21 | 8 | 1.7 | | 30 

37 | 40 | 58 | 61 | 7.6 | <88 | 190 


23 
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Discharge Cumulative Trend Report from 01/08/04 0115 to 01/14/04 0609 


Patient Name: 
Med Rec #: 
Dis Date 
Phys-Servi ce: 
Acct #: 


MENDES, JOSEPH 

1707982 

01/15/04 

VAZQUEZ, CARLOS A - ED ADMISSION 
A72395379 


All Sections-Page 5 
Adm: 01/08/04 


************************************* 

Cardiac Enzymes I 


Resul ts : 
Units: 
Lo: 
High: 


CK 
IU/L 
24 
195 


CK-MB 
ng/ml 
0 
7 


| Rel . Index (%) 

I o 
I 2.5 


01/08/04 0115 
01/08/04 0115 


196 


5.5 

-------- General Comments ---------- 

01/08/04 0115| ED-CK/MB-Comment : Relative Index (%) = (CKMB/CK) X 100 


In: 01/08/04 0215 
Out: 01/08/04 0232 
Coll Time: 01/08/04 0115 
Order Phys: RUDAS, ROBERT 

Result Name 

Myogl obi n (ng/ml ) : 


ED-MYOGLOBIN (SERUM) | 


*STAT*STAT*STAT* 
Result 

112.5 HP 


Spec: Blood 
Techs: VER T16538 

[A72395379/7120775] 


<105.7 


In: 01/08/04 0215 

Out: 01/08/04 0232 | ED-TROPONIN I (QUANT) 

Coll Time: 01/08/04 0115 

Order Phys: RUDAS, ROBERT 


Result Name 
Troponi n I (ng/ml ) : 


*STAT*STAT*STAT* 
Result 

0.02 


Spec: Blood 
Techs: VER T16538 

[A72395379/7120775] 


<0.06 Normal 
0.06 - 0.50 Gray zone 
>0.50 Suggests AMI 
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Patient Name: MENDES, JOSEPH All Sections-Page 6 

Med Rec #: 1707982 Adm: 01/08/04 

Dis Date 01/15/04 

Phys-Service: VAZQUEZ, CARLOS A - ED ADMISSION 

Acct #: A72395379 

********************************************** 

Feces Testing 

Results: |0cc Bld| pH | WBCs | Bi 1 i j Fat | Red Sub | Trypsi n | Urobi 1 i n | 

Units: j jpH Unitj j | | gm/dl j j 


01/13/04 2200 Neg 
01/13/04 2000 Neg 


In: 01/12/04 1300 Spec: Stool 

Out: 01/12/04 1432 | OCCULT BL00D-X3 (SCREEN) | Techs: VSTL T333 

Coll Time: 01/12/04 1300 

Order Phys: FARADJ I , VICTOR [A72395379/7123737] 
Result Name Result Normal Range 

Occult Blood 1: Neg 


Creatinine Clearance 


Results: | 

Vol ume | 

Creat CI 

| ' Creat-Bl | 

Creat-Ur | 

Units: j 

ml j 

ml /mi n 

1 mg/dl | 

mg/dl j 

Lo: j 

600 | 

70 

1 0.4 | 


High: | 

1800 j 

135 

1 1.4 | 


01/13/04 0615 



0.9 



Thyroid Function I 

Results: j T3 | Free Thy |Thyroglob| TSH j TBG | Micro. Ab 

Units: j ng/ml | ng/dl | IU/ml | ulU/ml | mg/dl | U/ml 

Lo: j 0.87 j 0.58 j 0 | 0.35 j 14 j 

High: | 1.78 | 1.64 | <40 | 5.60 | 31 | 25 


01/08/04 1700 0.70 
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Patient Name: MENDES, JOSEPH All Sections-Page 7 

Med Rec #: 1707982 Adm: 01/08/04 

Dis Date 01/15/04 

Phys-Service: VAZQUEZ, CARLOS A - ED ADMISSION 

Acct #: A72395379 

************************************************ 

Thyroid Function II 


Results: | T4 | T3 Uptak | FT I 

Units: j ug/dl j Uptake % j ug/dl 

Lo: j 6.09 j 37 j 6.33 

High: j 12.23 j 48.4 j 12.40 


01/08/04 1700 6.27 


Vitamin B12 and Folate 


Resul ts : 
Uni ts : 
Lo: 
High: 

1 
1 
1 
1 

B12 
pg/ml 
180 
914 

| Folate | 
j ng/ml j 
j 2.8 j 
j 15.6 j 

01/08/04 
01/08/04 

1700 
1700 

465 

12.1 


In: 01/08/04 1700 
Out: 01/13/04 0834 
Coll Time: 01/08/04 1700 
Order Phys: VAZQUEZ, CARLOS A 

Result Name 


| CARDI0LIPIN ANTIBODY | 


Result 


IgG Anti-Cardiol ipin(GPL) : <6 
IgM Anti-Cardiol ipin(MPL) : <6 
IgA Anti-Cardiol i (APL Units): <6 


Spec: Blood 
Techs: VRN T1500 

[A72395379/7121678] 

Normal Range 

<10 

<9 

<12 


Referred to: 


LabCorp 

4200 N.29th Avenue 
Hollywood, Florida 3332Q 
800-877-7831 
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Patient Name: MENDES, JOSEPH All Sections-Page 8 

Med Rec #: 1707982 Adm: 01/08/04 

Dis Date 01/15/04 

Phys-Service: VAZQUEZ, CARLOS A - ED ADMISSION 

Acct #: A72395379 
****************************************^ 

Treponemal Serol ogy 

Results: [ RPR j FTA Abs j VDRL-CSF 

Units: j Titer j I 

Lo: j Nonreactive j Nonreactive | Nonreactive 

High: | I I 


01/08/04 1700 Nonreactive 

Lupus Panel - Part I 


Results: | ANA Ti 1 1 Centrom| DNA Tit| RNP |Anti-Sm|C4 Comp | A-Thyro | A-Scl 70 

Units: | | | | | I mg/dl | | 

Lo: |Negativ|<l/10 | <1/10 | <l/20 | <l/20 | 15 |<1/100 | 

High: | | I I I |45mg/dl| | 

01/08/04 1700 # 

---------------- Specific Comments --------------- 

01/08/04 1700 | ANA (ANTINUCLEAR AB)-ANA Tit: Negative 


Miscellaneous Serology 


Results: | ASO Titer | CRP | RF Latex 

Units: | IU/ml | | 

Lo: j Negative j Negative j Negative 


High: | 

01/08/04 1700 20 IU/ml 


End of Report 
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Patient Name: MENDES, JOSEPH Page 1 

Med Rec #: 1707982 Adm: 01/08/04 

Dis Date 01/15/04 

Phys-Service: VAZQUEZ, CARLOS A - ED ADMISSION 

Acct #: A72395379 

************************************************** 

Accessi on Col 1 ect i on 

Number Test Name Spec Type Date & Time Status 


******************************************************************************* 
* All other lab work has been completed * 

* Final report! * 
***********************************************************^ 


End of Report 

A .^^^.*^^ t ^^***^******************************************************************* 


MENDES, JOSEPH 

1707982 

DIS 01/15/04 

** DO NOT DISCARD ** (M-04/26/38) 
Discharge Cum Incomplete Work Listing Dr. VAZQUEZ, CARLOS A 


Laboratory Corporation of America 


7121678 
TT 


ADDITIONAL INFORMATION 

FASTING: N 
DOB: 4/26/1938 


SPECIMEN 

TYPE 

PRIMARY LAB 

REPORT STATUS 


008-548-2065-0 

S 

TA 

COMPLETE 

P«ge#: 1 


PATIENT NAME 

MENDESJOSEPH 
I PT.ADE1 


SEX 
M 


AGE(YlUMOS.) 
65 / 8 


DATE OF SPECIMEN 
1/08/2004 


TIME 
17:00 


DATE RECEIVED 
1/08/2004 


DATE REPORTED 
1/13/2004 


TIME 

6:09 


4717 


TEST 


RESULT 


Anticardiolip Ab, IgA/IgG/IgM 
Anticardiolipin Ab, IgG,Qn 
Anticardiolipin Ab,IgM,Qn 
Anticardiolipin Ab, IgA, Qn 


CLINICAL INFORMATION 

CD- 9752 1 9052 14 


PHYSICIAN ID. 
VAZQUEZ C 


PATIENT ID. 

1707982 


ACCOUNT: BAPTIST HOSPITAL 
ATTN:CLINICAL LAB 
8900 NORTH KENDALL DRIVE 
MIAMI FL 33176-0000 

ACCOUNT NUMBER: 09464442 


LIMITS 


LAB 


<6 
<6 
<6 


GPL U/mL 
MPL U/mL 
APL U/mL 


- 10 

- 9 

- 12 


BN 
BN 
BN 


LAB: BN LabCorp Burlington DIRECTOR: Frank Hancock MD 

1447 York Court, Burlington, NC 27215-2230 


Results are Flagged in Accordance with Age Dependent Reference Ranges 

Last Page of Report 


01/08/2004 01:28 TEL 97888624190 

Hospital 


Baptist E.R. Rood 



BAPTIST 

KtALTN 


Tl 

Room 
Ext. 


Department of Imaging Services 


Preliminary Report I 

Comments ~~t^c*^(W--j IS 


♦ Triage (1-17) ©001/001 

Hendes, J^ph. 


3 


4 


Comments 

Q rjj bleed 


Associate Radiologist 


Staff Radiologist 
Please Print 




White: Chart; Yellow: Radiology 
♦01950B2QZ0* 


Form #2020 (Rev. 3&7) 


' BCT7895 
RADI0L0GY723953790 


BAPTIST HEALTH SOUTH FLORIDA 
BAPTIST HOSPITAL of MIAMI 
8900 SW 88th Street 
Miami, FL 33176 * (786) 596-1960 

REPORT OF RADIOLOGIC CONSULTATION 


PATIENT NAME: MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65Y 

Admission No: 723953790 

Rad / MR No: 1707982 

Ordering Dr: ROBERT J. RUDAS, M.D. 


Sex: M Ph#: (305) 247-9442 

Order No: 90004 Priority: STAT 
Pt NS/Room: 4EM-4116 

Referring Dr: CARLOS A. VAZQUEZ, M.D. 


Phone / Fax: 
442-0126 


(786) 596-6589 / (786) 595-3088 Phone / Fax: (305) 442-0028 / (305) 


***Prel imi nary Report*** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BCT 7895 BRAIN CT WO CONTRAST Date: Jan 8 2004 

Acc #: 6319197 CPT: 

DISCUSSION: Noncontrast study. The ventricles are of normal size and 
midline in position. There is no evidence of edema, mass effect or midline 
shift. There is no evidence of acute intracranial hemorrhage. No 
parenchymal attenuation abnormalities or disease. No abnormal extraaxial 
collections are identified. 

IMPRESSION: Normal noncontrast CT of the brain. 
KJA/1 a 
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BAPTIST HEALTH SOUTH FLORIDA 
BAPTIST HOSPITAL of MIAMI 
8900 SW 88th Street 
Miami, FL 33176 * (786) 596-1960 

REPORT OF RADIOLOGIC CONSULTATION 

PATIENT NAME: MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65Y Sex: M Ph#: (305) 247-9442 

Admission No: 723953790 Order No: 90004 Priority: STAT 

Rad / MR No: 1707982 Pt NS/Room: 4EM-4116 

Ordering Dr: ROBERT J. RUDAS, M.D. Referring Dr: CARLOS A. VAZQUEZ, M.D. 

Phone / Fax: (786) 596-6589 / (786) 595-3088 Phone / Fax: (305) 442-0028 / (305) 
442-0126 


*****Final Report ***** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BCT 7895 BRAIN CT WO CONTRAST Date: Jan 8 2004 

Acc #: 6319197 CPT: 

DISCUSSION: Noncontrast study. The ventricles are of normal size and 
midline in position. There is no evidence of edema, mass effect or midline 
shift. There is no evidence of acute intracranial hemorrhage. No 
parenchymal attenuation abnormalities or disease. No abnormal extraaxial 
collections are identified. 

IMPRESSION: Normal noncontrast CT of the brain. 
KJA/la 


Transcribed by: la3 On: Jan 8 2004 7:14A 
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BAPTIST HEALTH SOUTH FLORIDA 
BAPTIST HOSPITAL of MIAMI 
8900 SW 88th Street 
Miami, FL 33176 * (786) 596-1960 

REPORT OF RADIOLOGIC CONSULTATION 
PATIENT NAME: MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65Y Sex: M Ph#: (305) 247-9442 

Admission No: 723953790 Order No: 90008 Priority: ROUTINE 

Rad / MR No: 1707982 Pt NS/Room: 4EM-4116 

Ordering Dr: VICTOR H. FARADJI, M.D. Referring Dr: CARLOS A. VAZQUEZ, M.D. 
Phone / Fax: (305) 595-4041 / (305) 595-6638 Phone / Fax: (305) 442-0028 / (305) 
442-0126 


BMR0391 

RADI0L0GY723953790 


***Prel iminary Report*** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BMR 0391 BRAIN MRI W/WO CONTRAST Date: Jan 8 2004 

Acc #: 6319893 CPT: 

DISCUSSION: Noncontrast and contrast-enhanced studies performed and 
demonstrate ventricles to be of normal size and midline in position. There 
is restricted diffusion in the right corona radiata as well as foci in the 
right gangl i ocapsul ar region and right temporal lobe adjacent to the 
periventricular white matter in a subcortical region. These are consistent 
with acute zones of infarction. 

In addition, on FLAIR sequence there is some intermediate to bright signal 
along MCA branches of the right middle cerebral artery consistent with slow 
flow or occlusion of these branches. There is no significant mass effect 
or midline shift. Other zones of infarct are barely perceptible on T2 and 
FLAIR sequence. 

Following contrast administration, excellent normal enhancement, no 
abnormal enhancement noted. 

IMPRESSION: Acute zones of infarction involving the right corona radiata, 
gangl iocapsular regions and right temporal periventricular white matter. 
There is appears to be clot or slow flow in some of the right MCA branches 
within the sylvian fissure. Clinical correlation and followup are advised. 

KJA/mrl 
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BAPTIST HEALTH SOUTH FLORIDA 
BAPTIST HOSPITAL of MIAMI 
8900 SW 88th Street 
Miami, FL 33176 * (786) 596-1960 

REPORT OF RADIOLOGIC CONSULTATION 

PATIENT NAME: MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65Y Sex: M Ph# : (305) 247-9442 

Admission No: 723953790 Order No: 90008 Priority: ROUTINE 

Rad / MR No: 1707982 Pt NS/Room: 4EM-4116 

Ordering Dr: VICTOR H. FARADJI, M. D. Referring Dr: CARLOS A. VAZQUEZ, M.D. 
Phone / Fax: (305) 595-4041 / (305) 595-6638 Phone / Fax: (305) 442-0028 / (305) 
442-0126 


BMR0391 

RADI0LOGY723953790 


*****Final Report ***** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BMR 0391 BRAIN MRI W/WO CONTRAST Date: Jan 8 2004 

Acc #: 6319893 CPT: 

DISCUSSION: Noncontrast and contrast-enhanced studies performed and 
demonstrate ventricles to be of normal size and midline in position. There 
is restricted diffusion in the right corona radiata as well as foci in the 
right gangl i ocapsul ar region and right temporal lobe adjacent to the 
periventricular white matter in a subcortical region. These are consistent 
with acute zones of infarction. 

In addition, on FLAIR sequence there is some intermediate to bright signal 
along MCA branches of the right middle cerebral artery consistent with slow 
flow or occlusion of these branches. There is no significant mass effect 
or midline shift. Other zones of infarct are barely perceptible on T2 and 
FLAIR sequence. 

Following contrast administration, excellent normal enhancement, no 
abnormal enhancement noted. 

IMPRESSION: Acute zones of infarction involving the right corona radiata, 
gangl iocapsular regions and right temporal periventricular white matter. 
There is appears to be clot or slow flow in some of the right MCA branches 
within the sylvian fissure. Clinical correlation and followup are advised. 
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RADI0L0GY723953790 


***Prel imi nary Report*** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BCT 7895 BRAIN CT WO CONTRAST Date: Jan 9 2004 

Acc #: 6323763 CPT: 

DISCUSSION: Comparison is made to the previous day. Since that 
examination there has been interval development of white matter ischemic 
changes within the periventricular and deep white matter of the right 
hemisphere and extending to the right periatrial region. There is no 
evidence of hemorrhage. No cortical infarct is seen. There is no mass 
effect or midline shift, hydrocephalus or extraaxial fluid collection. 

IMPRESSION: New white matter ischemic changes when compared to the 
previous day in the right hemisphere. 
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***Prel iminary Report*** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BCT 7895 BRAIN CT WO CONTRAST Date: Jan 11 2004 

Acc #: 6326196 CPT: 

DISCUSSION: Noncontrast study compared with prior from 1/09/04. 

Ventricles are normal in size and midline in position. There are zones of 
infarction along the posterior aspect of the right corona radiata which may 
be slightly more prominent than on prior study consistent with evolving 
zones of infarct. No definite cortical involvement is seen. There is no 
hemorrhagic conversion. There is no hydrocephalus or midline shift. 

IMPRESSION: Evolving zones of infarct along the right posterior corona 
radiata. There is no hemorrhage. 
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*****Final Report ***** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BCT 7895 BRAIN CT WO CONTRAST Date: Jan 11 2004 

Acc #: 6326196 CPT: 

DISCUSSION: Noncontrast study compared with prior from 1/09/04, 

Ventricles are normal in size and midline in position. There are zones of 
infarction along the posterior aspect of the right corona radiata which may 
be slightly more prominent than on prior study consistent with evolving 
zones of infarct. No definite cortical involvement is seen. There is no 
hemorrhagic conversion. There is no hydrocephalus or midline shift. 

IMPRESSION: Evolving zones of infarct along the right posterior corona 
radiata. There is no hemorrhage. 
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***Prel iminary Report*** 
ADMITTING DIAGNOSIS: POSSIBLE CVA 

PROCEDURE: BXR 0017 SWALLOWING FUNCTION W/VIDEO Date: Jan 12 2004 

Acc #: 6328198 CPT: 

DISCUSSION: Under fluoroscopic control, video tape of swallowing functions 
was completed. 
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ECHOCARDIOGRAPHY LABORATORY 


Patient Name: MENDES. JOSEPH 
Admission No: 723953790 
Rad/MRNo: 1707982 
Referring Or: CARLOS A. VAZQUEZ, M.D. 


DOB: 04A26/1938 Age: 65Y Sex: M 

Order No: 90009 Priority: ROUTINE 

PtNS/Room: 4EM-4116 
Date of Service: Jan 08, 2004 


•"Preliminary Report* 


REFERRING PHYSICIAN: CARLOS A. VAZQUEZ, M.D. 
CLINICAL INDICATION: Cerebrovascular Accident 
PROCEDURE: BEH 0030 ECHO 2D WITH/WITHOUT M-MODE 


NORMAL 
RANGE NOTED 


VALUE 


RANGE 


NORMAL 
NOTED 


VALUE 


AO ROOT DIMENSION 


1.7 - 3.8 cm 


3.8 


IVS THICKNESS 


.6 - 1.1 cm 


LEFT ATRIAL DIMENSION 


1.9 -4.0 cm 


4.1 


IVS EXCURSION 


.3 - .8 cm 


1.1 


RVIDD 


.9 - 2.6 cm 


2.4 


LVIDD 


3.5 • 5.7 cm 


5.5 


POSTERIOR 

MYOCARDIAL 

THICKNESS 


.6 - 1.1 cm 


1.1 


LVIDS 2.4 - 4.0 cm 


3.4 


POSTERIOR 

MYOCARDIAL 

EXCURSION 


.8 -1.4 cm 


ECHO 

DISCUSSION: 

1. Technically adequate study. r a . t , . 

2 The left ventricular cavity size is at the upper limits of normal. The left ventncular wall thickness is at 

the upper limits of normal. There is normal left ventricular contractility. Estimated ejection fraction of 

50%. 

3. Mild left atrial enlargement. 

4 Normal right ventricular and right atrial studies. 

5" Mild fibrocalcific changes of a trileaflet aortic valve with normal opening into a normal size aortic root 
6' Mild calcification of the posterior mitral valve annulus with mild fibrosclerotic changes of the mitral valve 
leaflets which open well. There is no evidence of mitral valve prolapse. 

7. Normal tricuspid valve and pulmonic valve studies. 

8. No pericardial effusion. 

9. No intracardiac mass, thrombus, vegetation or myxoma identified. 
ECHO 

IMPRESSION: 
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1 . Normal left ventricular contractility. Estimated ejection fraction of 50 /o. 

2. Mild left atrial enlargement. . A . . . 

3 Mild fibrocalcific changes of a trileaflet aortic valve with normal opening into a normal size aortic root 

4. There £ calcification of the mitral valve annulus with mild fibrosclerotic changes of the mitral valve 
leaflets which open well. There is no evidence of mitral valve prolapse. 

5. There is no evidence of thrombus. 

6. There is no evidence of significant pericardial effusion. 
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Patient Name: MENDES. JOSEPH 
Admission No: 723953790 
Rad/MRNo: 1707982 
Referring Dr: KARL H. LEMBCKE, M.D. 


DOB: 04/26/1938 
Order No: 90013 
Pt NS/Room: 4EM-4110 
Date of Service: Jan 13, 2004 


Age: 65Y Sex: M 
Priority: ROUTINE 


* Preliminary Report* 


REFERRING PHYSICIAN: Carlos Vasquez, M.D. 
CLINICAL INDICATION: 
PROCEDURE: BEH 0010 TEE PANEL 


Attending Endoscopist: Karl Lembcke, M.D. 

INDICATION: Cerebrovascular accident, looking for a source of emboli. 

PROCEDURE: After explaining to the patient the risks and benefits of the procedure, informed consent was obtained. 
Xylocaine spray was applied to the patient's throat and conscious sedation was given with 2 mg of Versed and 25 meg of 
Fentanyl. The transesophageal probe was introduced for appropriate images. 

DISCUSSION: 

1 . The left atrium is mildly dilated. Right atrium is normal in size. 

2. Left ventricular function and size are normal. The right ventricular size and function are normal. 

3. The left atrial appendage shows no clots and good velocities. There is no patent foramen ovale by color flow 
bubble studies but there is a well-visualized intra-atrial septal aneurysm with no ASD. 

4. The main pulmonary artery and the right and left branches were well seen with no dissections, transactions, 
vegetations, masses or wires. 

5. The bicaval view of the inferior and superior vena cava was well seen with no lines, vegetations, masses, or clots. 

6. The coronary arteries were not well visualized. 

7. The right superior and left superior pulmonary veins were well visualized but the right inferior and left inferior 
pulmonary veins were not well seen. 

8. The mitral valve and aortic valves were mildly thickened but flexible. 

9. The pulmonary and tricuspid valves were flexible. 

10. There is mild to moderate Al. 

1 1 . There is no PR and no TR that we could appreciate. 

12. The aorta shows some diffuse grade III plaquing with no evidence of dissection, transactions or aneursymal 
dilatation. 


IMPRESSION: 

Well-visualized intra-atrial septal aneurysm with no evidence of PFO or ASD. Normal left ventricular size and systolic 
function and no intracardiac source of emboli identified on this study. 
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Final Report 


REFERRING PHYSICIAN: CARLOS A. VAZQUEZ, M.D. 
CLINICAL INDICATION: Cerebrovascular Accident 
PROCEDURE: BEH 0030 ECHO 2D WITH/WITHOUT M-MODE 


NORMAL 
RANGE NOTED 

VALUE 

RANGE 

NORMAL 
NOTED 

VALUE 


AO ROOT DIMENSION 

1 .7 - 3.8 cm 

3.8 

IVS THICKNESS 

.6-1.1 cm 

1.1 

LEFT ATRIAL DIMENSION 

1.9 *4.0 cm 

4.1 

IVS EXCURSION 

.3 - .6 cm 


RVIDD 

,9 - 2,6 cm 

2.4 

POSTERIOR 
MYOCARDIAL 

.6-1.1 cm 

1.1 

LVIDD 

3.5 - 5.7 cm 

5.5 

THICKNESS 



LVIDS 2.4 - 4.0 cm 


3.4 

POSTERIOR 

MYOCARDIAL 

EXCURSION 

.8-1.4 cm 



ECHO 

DISCUSSION: 

1 . Technically adequate study. 

2. The left ventricular cavity size is at the upper limits of normal. The left ventricular wall thickness is at 
the upper limits of normal. There is normal left ventricular contractility. Estimated ejection fraction of 
50%. 

3. Mild left atrial enlargement. 

4. Normal right ventricular and right atrial studies. 

5. Mild fibrocalcific changes of a trileaflet aortic valve with normal opening into a normal size aortic root. 

6. Mild calcification of the posterior mitral valve annulus with mild fibrosclerotic changes of the mitral valve 
leaflets which open well. There is no evidence of mitral valve prolapse. 

7. Normal tricuspid valve and pulmonic valve studies. 

8. No pericardial effusion. 

9. No intracardiac mass, thrombus, vegetation or myxoma identified. 


ECHO 

IMPRESSION: 
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1 . Normal left ventricular contractility. Estimated ejection fraction of 50%. 

2. Mild left atrial enlargement. 

3. Mild fibrocalcific changes of a trileaflet aortic valve with normal opening into a normal size aortic root. 

4. There is mild calcification of the mitral valve annulus with mild fibrosclerotic changes of the mitral valve 
leaflets which open well. There is no evidence of mitral valve prolapse. 

5. There is no evidence of thrombus. 

6. There is no evidence of significant pericardial effusion. 
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♦Preliminary Report*** 


REFERRING PHYSICIAN: CARLOS A. VAZQUEZ. M.D. 
CLINICAL INDICATION: Cerebrovascular Accident 
PROCEDURE: BEH 0030 ECHO 2D WITH/WITHOUT M-MODE 


NORMAL 
RANGE NOTED 

VALUE 

RANGE 

NORMAL 
NOTED 

VALUE 


AO ROOT DIMENSION 

1 .7 - 3.8 cm 

3.8 

IVS THICKNESS 

.6 - 1.1 cm 

1.1 

LEFT ATRIAL DIMENSION 

1.9-4.0 cm 

4.1 

IVS EXCURSION 

.3 - .8 cm 


RVJDD 

.9 - 2.6 cm 

2.4 

POSTERIOR 
MYOCARDIAL 

.6-1.1 cm 

1.1 

LVIDD 

3.5 - 5.7 cm 

5.5 

THICKNESS 



LVIDS 2.4 - 4.0 cm 


3.4 

POSTERIOR 

MYOCARDIAL 

EXCURSION 

.8 - 1 A cm 



ECHO 

DISCUSSION: 

1 . Technically adequate study. 

2. The left ventricular cavity size is at the upper limits of normal. The left ventricular wall thickness is at 
the upper limits of normal. There is normal left ventricular contractility. Estimated ejection fraction of 
50%. 

3. Milrijpft^trial Pnlargftrnfipf, 

4. Normal right ventricular and right atrial studies. 

5. Mild fibrocalcific changes of a trileaflet aortic valve with normal opening into a normal size aortic root. 

6. Mild calcification of the posterior mitral valve annulus with mild fibrosclerotic changes of the mitral valve 
leaflets which open well. There is no evidence of mitral valve prolapse. 

7. Normal tricuspid valve and pulmonic valve studies. 

8. No pericardial effusion. 

9. No intracardiac mass, thrombus, vegetation or myxoma identified. 


ECHO 

IMPRESSION: 
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1 . Normal left ventricular contractility. Estimated ejection fraction of 50%. 

2. Mild left atrial enlargement. 

3. Mild fibrocalcific changes of a trileaflet aortic valve with normal opening into a normal size aortic root. 

4. There is mild calcification of the mitral valve annulus with mild fibrosclerotic changes of the mitral valve 
leaflets which open well. There is no evidence of mitral valve prolapse. 

5. There is no evidence of thrombus. 

6. There is no evidence of significant pericardial effusion. 
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Patient Name: MENDES, JOSEPH DOB: 04/26/1938 Age: 65Y Sex: M 

Admission No: 723953790 Order No: 90013 Priority: ROUTINE 

Rad/MRNo: 1707982 Pt NS/Room: 4EM-41 10 

Referring Dr: KARL H. LEMBCKE, M.D. Date of Service: Jan 13, 2004 


***PreIiminary Report*** 

REFERRING PHYSICIAN: Carlos Vasquez, M.D. 
CLINICAL INDICATION: 
PROCEDURE: BEH 0010 TEE PANEL 
Attending Endoscopist: Karl Lembcke, M.D. 

INDICATION: Cerebrovascular accident, looking for a source of emboli. 

PROCEDURE: After explaining to the patient the risks and benefits of the procedure, informed consent was obtained. 
Xylocaine spray was applied to the patient's throat and conscious sedation was given with 2 mg of Versed and 25 meg of 
Fentanyl. The transesophageal probe was introduced for appropriate images. 

DISCUSSION: 

1 . The left atrium is mildly dilated. Right atrium is normal in size. 

2. Left ventricular function and size are normal. The right ventricular size and function are normal. 

3. The left atrial appendage shows no clots and good velocities. There is no patent foramen ovale by color flow 
bubble studies but there is a well-visualized intra-atriat septal aneurysm with no ASD. 

4. The main pulmonary artery and the right and left branches were well seen with no dissections, transactions, 
vegetations, masses or wires. 

5. The bicaval view of the inferior and superior vena cava was well seen with no lines, vegetations, masses, or clots. 

6. The coronary arteries were not well visualized. 

7. The right superior and left superior pulmonary veins were well visualized but the right inferior and left inferior 
pulmonary veins were not well seen. 

8. The mitral valve and aortic valves were mildly thickened but flexible. 

9. The pulmonary and tricuspid valves were flexible. 

10. There is mild to moderate Al. 

1 1 . There is no PR and no TR that we could appreciate. 

12. The aorta shows some diffuse grade III ptaquing with no evidence of dissection, transactions or aneursymal 
dilatation. 

IMPRESSION: 

Well-visualized intra-atrial septal aneurysm with no evidence of PFO or ASD. Normal left ventricular size and systolic 
function and no intracardiac source of emboli identified on this study* 
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Patient Name: 

MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65Y Sex: M 

Admission No: 

723953790 

Order No: 90007 Priority: STAT 

Had AMR No: 

1707982 

PtNS/Room: 4EM^116 

Referring Dr: 

JOSE G. MEJIA, M.D. 

Date of Service: Jan 08, 2004 


'Preliminary Report* 


PROCEDURE: BVL 9822 *NIV CAROTID DUPLEX EVAL 


Prior Evaluation: 


Chief Complaint: LEFT SIDED WEAKNESS. 

Vascular Surgeries / Interventions: POOR HISTORY 


SYMPTOMS 

Previous TIA: 
Motor Deficit: 
Amaurosis Fugax: 


Previous CVA: 
Sensory Deficit: 
Syncope: 

Cervical Bruit: 
Speech Disturbance: X 
Dizziness; 

PREDISPOSING FACTORS 

Smoker 

Hyperllpldemia: 

Angina: 


PVD: 

Hypertension: 
Ml: 

Diabetes: 
CHF: 



BLOOD VELOCITIES (CM/S) 

BP (mmHg) 

ICA 

RIGHT: 44/19 

LEFT: * 70/32 

i 

CCA 

73/26 

80/32 

ECA VERTEBRAL 
46/8 FORWARD 
122/22 FORWARD 

ICA/CCA Ratio BRACHIAL 
.60 146/86 
.87 142/84 


DISCUSSION: Findings by color duplex scanning indicate minimal homogeneous plaque with no hemodynamically 
significant stenosis in the extracranial cerebrovascular circulation. The vertebral arteries have forward (antegrade) flow. 

IMPRESSION: Plaque present, however, there is no hemodynamically significant stenosis in the extracranial 
cerebrovascular circulation. 
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Diameter Stenosis bv Velocity Criteria 
0-49%' stenosis: PSV ft 130 cm/i 
50-50% stenosis: PSV gt 130 cm/s 

60-69% stenosis: PSV gt 260 cm/s EDVgt 70 cm/s 

70-78% stenosis: PSV gt 260 cm/s EDV gt 100 cm/s 

60-09% stenosis: PSV gt 260 cm/s EDV gt 125 -cm/s 
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Diameter Sta/wsta by Velocity Criteria 
0-49% stenosis: PSV tt 130 cm/a 
50*59% stenosis: PSV gt 130 cm/a 

6049% stenosis: PSV gt 260 cm/s EDV gt 70 cm/s 

70-79% stenosis: PSV gt 260 cm/s EDV gt 100 cm/s 

80-99% stenosis : PSV gt 260 cm/s EDV gt 125 cm/s 
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Patient Name: 

MENDES, JOSEPH 


DOB: 04/26/1938 Age: 65 Y Sex: M 

Admission No: 

723953790 


Order No: 90006 Priority: STAT 

Rad/MRNo: 

1707982 


PtNS/Room:4EM-4110 

Referring Dr: 

JOSE G. MEJIA, M.D. 


Date of Service: Jan 08, 2004 


""Preliminary Report*' 
PROCEDURE: BVL 9827 *NIV TRANSCRANIAL DUPLEX EVAL 


Prior Evaluation: NONE 


Chief Complaint: LEFT SIDED WEAKNESS. 
Vascular Surgeries / Interventions: 


Brachial Pressure: 

Right: 

146/86mm Hg. 


Left: 

142/84 mm Hg. 


RIGHT FL 

MEAN 

DATA PI 

LEFT 

FL 

MEAN 

DATA 

PI 

DIR 

NORM 

(.80-1.2) 


DJR 

NORM 


(.80-1.2) 

MCA N 

35-80 

30 .94 

MCA 

N 

35-80 

54 

.79 

ACA N 

35-60 

63 .82 

ACA 

N 

35-60 

67 

.89 

SIPHON 

40-60 


SIPHON 


40-60 



P1 

30-50 


P1 


30-50 



P2 

30-50 


P2 


30-50 



VA N 

25-55 

30 .92 

VA 

N 

25-55 

29 

.89 

BASILAR N 

25-60 

31 .90 







DISCUSSION: 

Brachial blood pressures, both within normal limits without significant asymmetries. Insonation of the anterior and 
posterior cerebral vasculature revealed minimal mean velocity elevation in the right and left ACA. No significant shunting 
or reversal of flow was appreciated, although, there was a relative decriment in the right MCA as compared with the left. 
The right and left siphon, P1 and P2 segments were not seen. The vertebral/basilar system was intact. Pulsatility indices 
were normal. 

IMPRESSION: 

1 . Minimal velocity elevations in the right and left ACA of questionable significance. 

2. Non visualization of the right and left siphons, P1 and P2 segments. 


Criteria for vasospasm of the MCA: Criteria for vasospasm o f the basilar artery. 

Berderline for Vasospasm: 80 - 1 20 cnVs Mean velocity Severe vasospasm: gt I « cnVs Mean velocity 

Mild vasospasm: 120 - 1 50 cnVs Mean velocity 

Moderate vasospasm: I SO - 200 cnVs Mean velocity 

Severe vasospasm: gt 200 cnVs Mean velocity 
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Patient: MENDES, JOSEPH 
Medical Record Number: 1707982 


Date of Study: Jan 08, 2004 - Page 2 


Although, this may represent poor window access, cannot rule out occult pathology in those vessels not seen. 
3. Vertebral/basilar system intact. 


Read by: TIMOTHY L. GRANT On: Jan 11 2004 12:34P 

Transcribed by: pf1 On: Jan 11 2004 1:44P 


Criteria for vasospasm of the MCA: Criteria for vasospasm of the basilar artery: 

Bcrdertme for Vasospasm: 80 - 1 20 cnVs Mean velocity Severe vasospasm: gt 1 60 coVs Mean velocity 

Mfld vasospasm: 120 - 150 cnvs Mean velocity 

Moderate vasospasm: 1 SO - 200 em's Mean velocity 

Severe vasospasm: gt 200 cnvs Mean velocity 
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i Cardiac & 
Vascular Institute 


NON-INVASIVE VASCULAR LABORATORY 


Patient Name: 

MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65 Y Sex: M 

Admission No: 

723953790 

Order No: 90007 Priority: STAT 

Rad / MR No: 

I7079S2 

Pt NS/Room: 4EM-41 10 

Referring Dr: 

JOSEC. MEJIA, M.D. 

Date of Service: Jan 08, 2004 


Final Report 


PROCEDURE: BVL 9822 *NIV CAROTID DUPLEX EVAL 


Prior Evaluation: 


Chief Complaint: LEFT SIDED WEAKNESS. 


Vascular Surgeries / Interventions: 

POOR HISTORY 


SYMPTOMS 

Previous TIA: 

Previous CVA: 

Cervical Bruit: 

Motor Deficit: 

Sensory Deficit: 

Speech Disturbance: X 

Amaurosis Fugax: 

Syncope: 

Dizziness: 

PREDISPOSING FACTORS 

Smoker: 

PVD; 

Diabetes: 

Hyperltpidemia: 

Hypertension: 

CHF: 

Angina: 

Ml: 



BLOOD VELOCITIES (CM/S) BP (mmHg) 

tCA CCA ECA VERTEBRAL ICA/CCA Ratio BRACHIAL 

RIGHT: 44/19 73/26 46/8 FORWARD .60 146/86 

LEFT: 70/32 80/32 122/22 FORWARD .87 142/84 


DISCUSSION: Findings by color duplex scanning indicate minimal homogeneous plaque with no hemodynamically 
significant stenosis in the extracranial cerebrovascular circulation. The vertebral arteries have forward (antegrade) flow. 

IMPRESSION: Plaque present, however, there is no hemodynamically significant stenosis in the extracranial 
cerebrovascular circulation. 


Read by: IAN M. REISS On: Jan 8 2004 3:10P 

Signed Electronically by: IAN M. REISS On: Jan 13 2004 12:20P 


Diameter Stenosis by Velocity Criteria 
0-49% stenosis: PSV It 130 cm/s 
50-59% stenosis; PSV gt 130 cm/s 

60-69% stenosis: PSV gt 260 cm/s EOVgt 70 cm/s 

70-79% stenosis: PSV gt 260 cm/s EOV gt 100 cm/s 

80-99% stenosis: PSV gt 260 cm/s EOV gt 1 25 cm/s 
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Transcribed by: pfl On: Jan 9 2004 5:15A 


Diameter Stenosis bv Velocity Criteria 
0-49% stenosis: PSV It 130 cm/s 
50-59% stenosis: PSV gt 130 cm/s 

60-69% stenosis: PSV gt 260 cmfe EOVgt 70 cm/s 

70-79% stenosis: PSV gt 260 cm/s EOV gt 1 00 cm/s 

80-99% stenosis: PSV gt 260 cm/s EOV gt 1 25 cm/s 

BHM • 8900 SW 88th Street • Miami. FL 331 76 • (305J 598-S990 



Mian^Cardiac & 

Vascular Institute 
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Paflenl tnfonnaflon: 


I ? 0 7 9 p 2 
HENDE3 .JOSEPH 


<-f/ 04/26/3fc 


: hlSC £R DOCTCft " 

THE NON-INVASIVE VASCULAR LABQ&Afl&Rtto o i /oe/04 


EXTRACRANIAL CAROTID DUPLEX EVALUAfON PRELIMINARY FINDINGS 


ET 


Right 





□ Right DLeftD □ Bilaterally 

No evidence of plaque formation with no 
hemodynamically significant stenosis of the internal 
carotid artery. 


□ Right DLeftD •Bilaterally 

Plaque formation noted with no hemodynamically 
significant stenosis of the internal carotid artery. 


□ Right . DLeftD □Bilaterally 

Findings are suggesting the presence of a 
hemodynamically significant stenosis of the internal 
carotid artery. 

Comments: 



□ Hx Stent Placed? 

□ HXCEA? 


Side: D Right DUft 
Side: □ Right Dun 


vte- 


TAPES 


TECHNOLOGIST: 




BAPTIST 
u g a l r u 


M§tm Cardiac & 
Vascular Institute 


NON INVASIVE VASCULAR LABORATORY 


PaCient Name: 

MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65Y Sex: M 

Admission No: 

723953790 

Order No: 90006 Priority: STAT 

Rad / MR No: 

17079S2 

Pt NS/Room: 4EM-4110 

Referring Dr: 

JOSE G. MEJIA. M.D. 

Date of Service: Jan 08, 2004 


***Preliminary Report*** 
PROCEDURE: BVL 9827 *NIV TRANSCRANIAL DUPLEX EVAL 


Prior Evaluation: NONE 


Chief Complaint: LEFT SIDED WEAKNESS. 
Vascular Surgeries / Interventions: 


Brachial Pressure: 

Right: 

146/86mm Hg. 


Left: 

142/84 mm Hg. 


RIGHT FL 

MEAN 

DATA PI 

LEFT 

FL 

MEAN 

DATA 

PI 

DIR 

NORM 

(.80-1.2) 


DIR 

NORM 


(.80-1.2) 

MCA N 

35 -B0 

30 .94 

MCA 

N 

35-80 

54 

.79 

ACA N 

35-60 

63 .82 

ACA 

N 

35-60 

67 

.89 

SIPHON 

40-60 


StPHON 


40-60 



P1 

30-50 


P1 


30-50 



P2 

30-50 


P2 


30-50 



VA N 

25-55 

30 .92 

VA 

N 

25-55 

29 

.89 

BASILAR N 

25-60 

31 .90 







DISCUSSION: 

Brachial blood pressures, both within normal limits without significant asymmetries. Insonation of the anterior and 
posterior cerebral vasculature revealed minimal mean velocity elevation in the right and left ACA. No significant shunting 
or reversal of flow was appreciated, although, there was a relative decriment in the right MCA as compared with the left. 
The right and left siphon, P1 and P2 segments were not seen. The vertebral/basilar system was intact. Pulsatility indices 
were normal. 


IMPRESSION: 

1. Minimal velocity elevations in the right and left ACA of questionable significance. 

2. Non visualization of the right and left siphons, PI and P2 segments. 


Criteria for vasospasm of the MCA: Criteria for vasospasm of the basilar anery: 

Bcrtterlinc for Vasospasm: H» - 1 2n cmis Mean velocity Severe vasospasm: gt \M env's Mean velocily 

MiW viisospusm: l>> • 150 crrv's Mc;m velocity 

MfKteruic vasospasm: 151) - 2110 cm/s Mean velocity 

Severe vasospasm: gl 2t HI env's Mean velocity 
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Although, this may represent poor window access, cannot rule out occult pathology in those vessels not seen. 
3. Vertebral/basilar system intact. 


Read by: TIMOTHY L. GRANT On: Jan 11 2004 12:34P 

Transcribed by; pf 1 On: Jan 1 1 2004 1:44P 


Criteria for vasospasm of Ihc MCA: Criteria for vasospasm of iht basilar artery: 

Borderline for Va>ospasm: cm/> Mean velocity Severe vasospasm: gt tfiO cm/s Mean velocily 

M ild \nisospasi«: 1 2t > - 1 5n cm/s M c a 1 1 vc locity 

M ode t ;«c vasospasm : 1 5 1 1 - 2i ■ i L -nv> M c a n vc lociiy 

Se vc re vasospasm : gl 2< * » cntfs Mean vr Inc. it y 
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HE NOES .JOSEPH 

M5C E R DOCTCR E «R 

723953790 01/08/04 ET 


Miami Cardiac & Vascular Instille 


THE NON-INVASIVE VASCULAR LABORATORY 

TRANSCRANIAL DUPLEX EVALUATION 


|1 ft TRANSCFW 


PATIENT NAME: . 

ACCOUNT W (9 0^6^ 

PREVIOUS EVALUATION: DYES fNO DATE: 
REFERRING PHYSICIAN: >rv £ $> 


AGE: " "~ 


COMPLAINT / INDICATION: 


M.D. 

COMMENTS: 


ROOM: 


RIGHT 


lulk- /Jjig_ Brachial Pressure / ffi 


PHYSICIAN COMMFNTfi 


LEFT 



PHYSICIAN SIGnati ipc 

ItUsfomiM^ O Copied and delivered * Faxed Date- ,L 

^TCRIA FOR MCA VASOSPASM u^ffvp, J1S 

^ Time: 

8OROERUNE»120 MILD; 120-150 MO^TEttS ^ 

EMgEC 1 

>200 (>160 for BASILAR) 


TRANSCRANIAL DOPPLER / 


n t-j 04/26/3: 
«£NDE5 »JOSCHM 



ARTERIES NOT 1NS0NATED 


COMMENTS: 
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i Cardiac & 
Vascular Institute 


NON-INVASIVE VASCULAR LABORATORY 


Patient Name: 

MENDES, JOSEPH 

DOB: 04/26/1938 Age: 65Y Sex: M 

Admission No: 

723953790 . 

Order No: 90007 Priority: STAT 

Rati / MR No: 

1707982 

PtNS/Room:4EM-4116 

Referring Dr: 

JOSEC. MEJIA, M.D. 

Date of Service: Jan 08, 2004 


***Prelimlnary Report*** 


PROCEDURE: BVL9822 *NIV CAROTID DUPLEX EVAL 


Prior Evaluation: 


Chief Complaint: LEFT SIDED WEAKNESS. 

Vascular Surgeries / Interventions: POOR HISTORY 


SYMPTOMS 

Previous TIA: 
Motor Deficit: 
Amaurosis Fugax: 


Previous CVA: 
Sensory Deficit: 
Syncope: 

Cervical Bruit: 
Speech Disturbance: X 
Dizziness: 

PREDISPOSING FACTORS 

Smoker: 

Hyperlipidemia: 

Angina: 


PVD: 

Hypertension: 
Ml: 

Diabetes: 
CHF: 



BLOOD VELOCITIES (CM/S) 

BP (mmHg) 

ICA 

RIGHT: 44/19 
LEFT: 70/32 

CCA 

73/26 

80/32 

ECA VERTEBRAL 
46/8 FORWARD 
122/22 FORWARD 

ICA/CCA Ratio BRACHIAL 
.60 146/86 
.67 142/84 


DISCUSSION: Findings by color duplex scanning indicate minimal homogeneous plaque with no hemodynamicaliy 
significant stenosis in the extracranial cerebrovascular circulation. The vertebral arteries have forward (antegrade) flow. 

IMPRESSION: Plaque present, however, there is no hemodynamicaliy significant stenosis in the extracranial 
cerebrovascular circulation. 


Read by: IAN M. REISS On: Jan 8 2004 3:1 OP 


Ofameter Stcnpgfs by Velocity Criteria 
0-49% stenosis: PSV It 130 cm/s 
SO-59% stenosis: PSV gt 130 cm/s 

60-69% stenosis: PSV gt 260 cm/s EDVgt 70 cm/s 

70-79% stenosis: PSV gt 260 cm/s EOV gt 100 cm/s 

80-99% stenosis: PSV gt 260 cm/s EOV gt 125 cm/s 
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Transcribed by: pf1 On: Jan 9 2004 5:1 5A 


Diameter Stenosis by Velocity Criteria 
0-49% stenosis: PSV it 130 cm/s 
50-59% stenosis: PSV gt 130 cm/s 

60-69% stenosis: PSV gl 260 cm/s EDVgt 70 cm/s 

70*79% stenosis: PSV gl 260 cm/s EDV gt 100 cm/s 

80-99% stenosis: PSV gt 260 cm/s EDV gt 1 25 cm/s 
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MENDES, JOSEPH 


Mate 


04/26/38 

1707982 

BH 0487-04 

4116 






SE*£ 


DR. JOSE MEJIA 

DR. FARADJII 

1/8/04 11:37 AM 







METRIS 

ER STAT 

Right 

01/08/2004 

01/08/2004 






MENDES, JOSEPH_68184a09-52c8- 
4a24-a8c6-4db0920cbe35 

Xltekacq2 

WEAKNESS 


Electroencephalography Technical Information 


Patient Status: 


□Normal 

□Mentally Challenged 

BAwake 

0 Drowsy 

ESAsleep 

□Uncooperative 

□Tense 


□Confused 
□Behavior Difficulty 
□Aphasic 
□Semi Comatose 
□Comatose 
□Status Epilepticus 


Electrodes: • Disc O Coliodian OOther: 


Placement: 

• 10-20 O Manual 

Impedance'. 


Special Leads: 


Patient History: 

TUMOR RT EYE. THIS ADMIT = SLURRED SPEECH.WEAKNESS ON LT SIDE 
FOUND ON FLOOR AT HOME. 


Patient Condition: 

CONFUSED 


Activation Procedures: 
PHOTIC 


Patients Medications: 

NO MEDS ON CHART 


Technical Impression: 


NONE 



BAPTIST 

HEALTH 


ORIGINAL 


8900 North Kendall Drive Miami. Florida. 33176-2197 Phone: 305.273.2496 Fax: 30S-273-2722 


IftefficallRe 


MENDES, JOSEPH 


Male 


04/26/38 


BH 0487-04 


1707982 


01/08/04 
10:45:17 AM 


AttenatngiRKvsicians:: 


DR. JOSE MEJIA 


DR. FARADJII 


4116 


Condition of Recording: 
Description of Brain Rhythms: 

Alpha (8-12HZ): 

Beta (13 + HZ): 

Theta (4-7HZ): HZ_ 

Delta (1-3HZ): 


Electtvencephalography Report 

O Good O Fair O Poor 


uV 
uV 

uV 


Activation Procedure: 
Hyperventilation: 

Photic Stimulation: nt ^ of _ M 

Sleep: O None O Stage I O Stage II O Stage III O Stage IV O REM 


Impression: 


DELIVERED TO 
NURSES' STATION 
JAN 1 2200% 


Dsmtro 7~Mp fia 


Interpreted _ . 

ODr. Carlos Ramirez-Mejia 
O Dr. Steven Kobetz 
O Dr. Victor Faradfi 
O Dr. Steven Wheeler 
O Dr. Alan Herskowitz 
O Dr. Bernard Gran 
O Dr. Guiilermo Martinez 
O Dr. AJvarv Lacayo 
O Dr. David Racher 
O Other 


JAN 0 9 2004 


O Dr. Ricardo Garoa-RIvera 
ODr. Kenneth Butfer 
O Dr, James Gorefkk 
O Dr. Joseph Durozef 
ODr. Brad Herskowitz 
O Dr. Nelson Sanchez 
O Dr. Seth Hochman 
O Dr. Gonzafo Yanez 
O Dr. Peria Periut 
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ACUTE REHABILITATION 

PHYSICAL THERAPY PROGRESS NOTES 


Tl" 


1707SH2 M £5 0«i/ 

iEhdis .jcs:;- i 
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KEY: 

Total Assistance 

Maximal Assistance . 
Moderate Assistance 
Minimal Assistance . 
Contact Guarding . . 


Patient Perform* 

. Total A . . . = less than 25% 


. Max A . 
.Mod A . 
. MinA 
CG ... 


= 25%-49% 
= 50%-74% 
= 75%-lOO% 
r= 100% needs contact 
for safety 


KEY: Patient Performs 

Modified Independence . . .Mod ( I ) . . = Assistive device 

or too slow 

Complete Independence . .( I ) • (§) C </A . 

Verbal Cues VC 

Manual Cues MC 

Areas Worked On ✓ 


DATE 



lMD-04 


CODE AM 




\nn. 

PM 


\7K1. 



TIME AM 





PM 





INITIALS AM 





PM 






AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

EVALUATION / RE-EVALUATION 









EDUCATION^aUerr^Fami^ 







(Ifc-tCitA. 


MOTOR PLANNING / PROBLEM SOLVING 









THERAPEUTIC EXERCISES 

Passive Exercise / Stretching 


■7 : — t — 







ActrVe / Assisted ROM 









vuin 









rVwMrfinatlftri Fxerctsa 









Dpn MOBILITY 

Positioning 





® . 




Rolling 











Scoot inq 






















Sitting - sianoing 




\ 

I 




f 


TRANSFERS 









SITTING BALANCE 


H<*il hi >i 







STANDING BALANCE 


MO 







EQUIPMENT LOANED TO PATIENT 









GAfT TRAINING 

Standing Table / Tdt Table 









Without Assistive Device 






I 



Parallel Bars ^ — . 







i 


Walker / Crutches / Rafter Wtyir f Hemi / 
Platform WaHcer 


tip 







Cane (Quad, Standard) 









Other Aids (AFO, Long leg brace. TLSO, Prosthesis, 
Diabetic Shoe, Oxygen. Telemetry, (V Dole. Chest tube) 









LEVEL GROUND / DISTANCE 









Stairs/Curbs 










NEUROMUSCULAR RE-EDUCATION 

PNF/NMF 






E>ie)tfir 

to* 




PROSTHETIC TRAINING 

Donning / Doffing 


-f- 









Hot Packs / CoW Packs / US / Massage / ES / TENS 











RESTRAINTS 

Removed from bed/chair before treatment 


i 




t 





Reoiaced to chair/bed after treatment 




\ 

) 




>7- 




*09500BP170* 


Pilot #170 (Rev. 12/02) 
Page 1 of 2 



Bapifet Hospital 
of Miami 


BAPTIST 

HEALTH 


Comments: (Please write signature, date and initials after each entry) 





•09500BP170* 


Pilot #170 (Rev. 12/02) 
Page 2 of 2 



Baptist Hospital 
of Miami 


ACUTE REHABILITATION 

OCCUPATIONAL THERAPY PROGRESS NOTES 


KEY: Patient Performs 

Total Assistance Total A ... «=lettthan25% 

Maximal Assistance Max A... »25tt-49% 

Moderate Assistance Mod A ... =50% - 74% 

Minimal AssaUnce Mia A... °75%- 100% 

Contact Guarding CG =100%, needs contact for safety 

Snrxrvision or Set-up fSW. .. ^Vi8ml/l\»tioning 


KEY: Pttknt Pcrfonai 

Modified Independence Mod (1) ^Assistive device or too alow 

Complete Independence (I) 

Verbal Cues VC 

Manual Cues MC 

Areas Worked On. J 


PATE -<»f 


CODE 


TIME 


SIGNATURE 


FUNCTIONAL EVALUATION / RR-EVALUATION 


UE / HAND EVALUATION 


PEDIATRIC EVALUATION / RE-EVALUATION 


ADL TRAINING 


Fceding/C^ming/Oral Hygiene 

UE Pressing with f w/qissiaivc device 


LE Drtssing/ShocsTSocks with/ w/Qteistive device 


Adaptive Equipment Training /Recommended 


Kitchen Ttaimng/Homcnuiking/Bmh^ 


Total Hip Precaution Training/ Applications 


WORK SIMPLIFICATION/JOINT 
PROTECTION/BODY MECHANICS 


HEAD/NECK CONTROL 


TRUNK/PELVIC CONTROL/MOBILITY/ 
ROTATIONAL ACTIVITIES 


Sitting Ba lan c e 


Staixtinfl pnlttmWToler»"Ce 


UPPER EXTREM 


IMCTY COORDINATION 

■VtlffincMotor R-{0~" 


Gross Motor R 


Eye-Hand / Bilateral Integration 


/jg 

S/EXERC1SE 


Writing /Graphics 


UPPER ECTPffMTTY ACUVHIfc! 


Active Agstoivcgxercific / Self Ranging 
Active Resistive Exercise / Mild-Moderate 


7^ 


Edema Control/Rjctrograde Massage 


Joint Mobilization/Soft Tissue Mobilization 


Positioning 


Ice/Moist Hcal/Fluido Tx/Paraffin/US/ EMS 


Whirlpool 


Dressing Change/Wound Care 


NEUROMUSCULAR FACILITATION/INHIBITION 


Vibration, tapping, quick stretch 


Developmental Sequencing 


oVT^V 


"7 


Associatcd Reactkms/PNFj 


Neutral Warmth/Slow Rocking/Deep Tendon Pressure 


Vestibular Stimulation 


Proprioceptive Input/Weight Bearing, 


EH 


Sensory/Taaile Stimulation 


Oral Facial Exercises 
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Baptist Hospital 
of Miami 


ACUTE REHABILITATION 

OCCUPATIONAL THERAPY PROGRESS NOTES 



RECEPTUAL MOTOR RE-TRAIN IN G 


R-L Piscriiniiiatlon/PirecU6nality 


Visual Sldlls/Figurt Ground/Spatial Relations 


Visual Attention/Discrimination 


Body Schcmcflnaagc 


COGNITIVE RE-TRAINING 


Orientation / Attention Span 


52 


Onguuzational/Problcm Sohring/Scquencing Skills 


Long Tom Memory/Short Tcnn Memory 


PATIENT/FAMILY EDUCATION 


Home Exercise Program/Program Recommendations 


T7 


EQUIPMENT GIVEN TO PATIENT 


ORTHOTICS (fabrication/chccfc/readfusl spiirt/sting) 
REVIEW O.T. CARE PLAN/GOALS 



/? >>^A jkJ> ^ ^^/ p^f- ^t ty*-~"^<#>nt ^Jt^^-M^, S^^as . 
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B J^tist Hospi A 
of Miami 


ACUTE REHABILITATION 

PHYSICAL THERAPY PROGRESS NOTES 


KEY: 


Patient Performs 


Total Assistance Total A . 

Maxima) Assistance Max A . 

Moderate Assistance Mod A . 

Minimal Assistance Min A * 

Contact Guarding CG ... 


= less than 25% 
= 25%-49% 
= 50%-74% 
= 75%-100% 
« 100% needs contact 
for safety 


KEY: 

Modified Independence . 

Complete Independence 

Verbal Cues 

Manual Cues 

Areas Worked On 


Patient Performs 

.Mod ( I ) . . = Assistive device 
or too slow 

•(I) 
.VC 
.MC 

V 


DATE 

//Mfdf 




CODE AM 



x»n 1 


PM / 





TIME AM 





PM 





INITIALS AM 


N — - 



PM 






AM 

■&L 

AM 


AM 

DM 

AM 

PM 

EVALUATION / RE-EVALUATION 









EDUCATION Patient / Family 









MOTOR PLANNING / PROBLEM SOLVING 


i 







THERAPEUTIC EXERCISES 

Passive Exercise / Stretching 


-f— 



u 




Active /Assisted ROM 









Other 









Coordination Exercise 









BED MOBILITY 

Positioning 


fate 







Rolling 











Scooting 


-1— 









ouptne — outing 











ojruno, — oienoin^ 


mrm 









TRANSFERS 


fZPJffl 


MA 





SITTING BALANCE 

1 m« %>-\ 







<STAMmMO dai Aurp 




-4 






EQUIPMENT LOANED TO PATIENT 









GAIT TRAINING 

Standing Table / Tilt Table 










Without Assistive Device 









Parallel Bars 









Walker / Crutches /ffeHeT i/valkeT^emi / 
Platform Walker C -r 


mm* 







Cane (Quad, Standard) 









Other Aids (AFO, Long teg brace. TLSO, Prosthesis, 
Diabetic Shoe. Oxygen. Tefemetry. IV pole. Chest tube) 









LEVEL GROUND / DISTANCE 









Stairs/Curbs 









NEUROMUSCULAR RE-EDUCATION 

PNF/NMF 












PROSTHETIC TRAINING 

Donning / Doffing 












Hot Packs / Cold Packs / US / Massage / ES / TENS 












RESTRAINTS 

Removed from bed/chair before treatment 












Replaced to chair/bed after treatment 





1 


1 
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of Miami 

SPEECH-LANGUAGE PATHOLOGY 
PROGRESS NOTE 


17(97982 M 65 04/26/38 
MENDES , JOSEPH 
VftZGUEZ, CARLOS A EDO 
723953790 01/08/04 I ft 


KEY 

Level of Assistance 

patient Performs 
al A Less than 25 % 
xA 25 - 49% 
dA 50-74% 

Minimal Assistance Min A 75 — 89 % 
Supervision or Setup (S) 90-100% 

Total assistance Tot 
Maximal Assistance Ma 
Moderate Assistance Mc 

mooinea uiacpcnucircc row i « 

Complete Independence ( I ) 

Verbal cues = (VC) - = Decline h 

v = Improvement 

Signatures 

DATE 

1 l^loH 







AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 


CODE 

Ml 









TIME 










INITIALS 

~V 








nc**n1iinii'/\M no <fc_T?vo1 nation 









D<wt»t/lA Cu/ollrku/ino valuation 









\Ar*AlK*>A T4nrmm ^wallnw fMRS^ 



























Oral Mnfnr / Swallowing Exercises 









Swallowing Treatment 









Auditory Comprehension 









Verbal Expression 









Social Language Skills 









Reading Comprehension 









Written Expression 









Alternative Communication 









Attention / Concentration 









Problem Solving / Reasoning 









Memory Skills 









Judgment / Safety 









Speech Production / Intelligibility 









Respiration / Phonation/Articulation 









Rate / Prosody 









Fluency 









Voice 









Speaking Valve 









Home Exercise Program (HEP) 









Goals reviewed with patient / family 









Education DPatient OFamily 









Conference OTeam OFamily 









Strategy Use Training 
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Bap ^Hospital 

of Miami 

SPEECH-LANGUAGE PATHOLOGY 
PROGRESS NOTE 


1707982 M 65 04/26/38 
MENDES , JOSEPH 
VAZQUEZ, CRRLOS ft EDO 
723953790 01/08/04 I ft 


KEY 

Level of Assistance patient Performs 
Total assistance Total A Less than 25 % 
Maximal Assistance Max A 25-49 % 
Moderate Assistance Mod A 50-74% 

Minimal Assistance MinA 75*89% 
Supervision or Setup (S) 90-100% 
Modified Independence Mod I Slow / assistive device 
Complete Independence ( I ) 

Verbal cues *=( VC ) - p Decline + = Improvement 

Signatures 

DATE 







AM 

PM 

AM 

PM 


PM 

AM 

PM 

step 

CODE 











TIME 


> 









INITIALS 

SU ^ 



7c 



V 



Bf£valuation QRe-Evaluation 










Bedside Swallowing Evaluation 










Modified Barium Swallow (MBS) 










Screening 










Pre- feeding Exercises 










Oral Motor / Swallowing Exercises 










Swallowing Treatment 










Auditory Comprehension 










Verbal Expression 










Social Language Skills 










Reading Comprehension 










Written Expression 










Alternative Communication 










Attention / Concentration 










Problem Solving / Reasoning 










Memory Skills 










Judgment / Safety 










Speech Production / Intelligibility 










Respiration / Phonation/ Articulation 










Rate / Prosody 










Fluency 










Voice 










Speaking Valve 










Home Exercise Program (HEP) 










Goals reviewed vfith patient / family 










Education patient □Family 










Conference DTeam □Family 










Strategy Use Training 
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L 


04/26/38 


EDA 
IP 
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3y 
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Baptist Hospital 
of Miami 

MODIFIED BARIUM SWALLOW STUDY 


170798S M 65 04/86/38 
MENDES , JOSEPH 
VAZQUEZ, CARLOS A EDA 
72395379© 01/08/04 IA 


Dato'/q|os Onset Pats 


^Inpatient D Outpatient 


Name Joseph Mm<J<» Sex^MOF Aoo (jS Diagnosis fJU A 

Medical History S<« chcu-t* _ *f Initial MBS 0 FAJ MBS - Date(s) of previous studies ™ f A 

Physician fa» fe* 4 Vfatqtfe^ Phone # ^QS H4t Fa x* H I A 


n 
i 


0 Trach / Vent 0 CufRess □ Cuffed 


0 Inflated for MBS 


O Deflated for MBS 


REASON FOR REFERRAL 


T^R/O Aspiration fekssess / Re-assess for diet modification / determine safest consistencies p Other 


PREVIOUS SWALLOWING STATUS ftWNL's o WFL's q Impaired □ Unknown 


CURRENT SWALLOWING STATUS 

Diet Level Solids fc' Regular 

Liquids fcf Thin 

□ NPO with primary nutrition via 

Symptoms 


0 Soft □ Mechanical Soft □ Pureed 

□ Thickened - consistency. 

□ PEG tube □ NG/ND Tube O IV Fluids 

□ Other : 


FOOD CONSISTENCIES USED DURING STUDY 

Jk Thin liquid Ba 0 tsp 

Thick liquid Ba □ Nectar Consistency O tap 

□ Honey Consistency 0 tsp 

^Pudding consistency Barium SC tsp J_ 

3J Cookie with Barium Paste tt'tsp L 

□ Other _ 


Sfcup / 

#cuo ~7 
□ cup 


RECOMMENDATIONS 

A. Diet Sotlds^J&feegular 
Liquids Jfl Thin 

□ Thickened 


□ Soft 

□ Restrictions _ 


□ Mechanical soft 


□ Puree 


0 Nectar consistency 
D Honey consistency 
□ Pudding consistency 

□ No liquids 0 No straws 

□ NPO with alternative means of nutritional support per MD's discretion 
Q Dietary consult 

□ Use thickener for liquids specified 


O tsp. 

a tsp. 
□ tsp' 


□ cup. 

□ cup. 


B. Strategies 


□ Small amounts 

□ Head rotation R/L 


□ Dry swallow 

□ Chin tuck 


D Alternate Squids /solids □ Positioning m 
□ Supervision D Other " 


□ Oral motor / swaHowtng exercises Q Therapeutic feedings □ DPNS (Deep Pharyngeal Neuromuscular Stimulation) 

□ Excellent ^Good □ Fair □ Guarded with recommendations. 


C. Therapy 

D. Prognosis 

E. Follow Up Study recommended 


F. PatentfCaregKref Goals c * 


i 1 


ill 


IMPRESSION . ^ 

M.li are! s>taje <ivfSphftj',q cWflcWi^ — premA K/re tlajo c fro U aj i ^ 
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Baptist Hospital 
of Miami 

MODIFIED BARIUM SWALLOW STUDY 


r > 


1707982 M 65 04/26/38 
MENDES , JOSEPH 
VAZQUEZ, CARLOS A EDA 
723953790 01/08/04 I A 


L 


A. Oral Stage of Swallow qwfus 

□ Impaired anterior / posterior bolus propulsion □ Impaired (Ip seal / dribbOng 

?6 Impaired tongue control with premstute spillage / pooling □ Impaired chewing 
occurred <Uwif\g liquid friqlS 


□ Plecemealing (vertical chewing) 

□ Impaired clearing of oral cavity 


Q Increased oral transit time O Other 

Dentition Wntact □ Missing dentition □ Edentulous 
Comments . 


□ Dentures 


a Present / O Not present 


B. Pharyngeal Stage of Swallow owfus 

Pooling pdor to swallow 0 Not observed • 

Observed to level of tfVaUacuiae sinuses gu r *ng 


Swallow reflex XTImety 

□ Impaired laryngeal elevation / excursion a 

□ Impaired epiglottic cxwure / defection 

Aspiration fi&tot observed 
□ Reflexive cough 


0 Pyrfform sinuses - 
□ Delayed □ Absent 


□ Volitional cough 


O Observed 0 Before □ During 

□ Absent Q Present 0 Productive 

□ Productive □Non-productive 


□ After swallows 
0 Non-productive "StN/A 
^N/A 


Comments: 


Penetration 


*f Not observed 

□ Reflexive cough 

□ Volitional cough 


□ Observed □Before □ During 

□ Absent □ Present O Productive 

□ Productive □ Non-productive 


O After swallows 
O Non-productive ON/A 
SfN/A 


Comments;. 


Pharyngeal Contraction 
Comments 


if Adequate □Impaired D Residue observed In □ Valleculas o Pyrtfomn Sinuses 


C. Compensatory swallowing techniques attempted 

SfN/A a Chin tuck □ Head rotation R / L □Dryswattow □ Alternating Qqulds / solids 
Comments 


EDUCATION 

gyResufts and recommendations were dlsa/ssed with flfpatlent caregiver t hJ (Video on file (n department) 
□ Unable to discuss - reason . 


grtn agreement □ Not In aoreement - reason why 


SIGNATURE 



IES 


mane Pathotogfat/Extenston 
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ill 


Best Available Copy 


Type of visit □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 

Referring Physician _ ' 

Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-maii _ 


Report 

□ Dictated 

□ Phone 

□ Other ' 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Reason/purpose of visit (symptom, complaint, diagnosis, condition, problem) : 

interval since last visit 


■ r f~ < « — =^= " -■ - ' - T -^ ~ * t * -f- IT— Til -1 — — H ' - y~ T— T -, 

History of Present lllnesg (summary aniflhistory/of 



here): 



Current Ocular Medications : 


4 


Review of Systems. Past. Medical. Social History 

0See today's patient questionnaire. □ See Problem List created oif updated jtoday. 

□ No change since history recorded on (datej exceptas recorded below. 

Changes since last review and items of particular note : 


' Visual Acuity 


Distance 


/ithqut ^. 
correction 


OD 


'30- 


wiO/present 


OS ^1 *7d+f 


4* 

Best Corrected Acuity/ ^ ffc*^ 

OD: = x — _ 

OS: = x — _ 



Near 


with glare 
(or lights on) 


without 
correction 


with 


Add: 
Add:. 


Wearing (How old?. 

OD: _ = 

OS: = 


x 
x . 


Add: 
Add: 


• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze full ductions 

• ADNEXAE WNL 

• PUPILS ANC 


IOP 


AND IRJS no APD OU<j 

o D: <lZ/_os : i22i 

□ Appl □ Tonopen □ I 
PUPILS DILATED: Time: 


Time measured: 

□ Pneumo □ Not done: child 
Meds used: 


Time used glaucoma meds: 

_ trauma possible infectious disease 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
FLORIDA 


OCULAR EVALUATION 


Stock No. 7894 


Rev. 5/04 

MOrtRP 


NAME: J 
MRN 


AGE:. 


DOB:. 


Best Available Copy 

ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 
puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid 

epithelium: WNL PEE 

Stroma: WNL thick dear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 

cells & flare quiet 
Iris WNL 

• lens 

COrtex dear early opacity 
Capsule clear PSC 
nucleus clear earty NS 
goniOSCOpy open, wide 

POSTERIOR SEGMENT 

Vitreous dear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 
periphery WNL lattice 

ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


^^GRAM ABNORMAL FINDINGS OF NOTE 



DIAGNOSTIC IMPRESSIONS Condition: stable- satisfactory improving deteriorating 

&m $rrt0( t®>.' 


MANAGEMENT RLAN 


3 CIVIC IN I rj-MPI , a £ 


Schedule next visit for: 



ft/ /J tijCd3LX^y 0* Refract PKS Fluor angio 

ywJO ^ h Gonioscopy Keratometry Echography 

Visual Field Dilated Fundus Exam Other: 


(Signature) (Signature) 


- l/fif .a 

dent □ fellow 
tometric trainee /Bni 


(Print Name) (Print Name) 


□ technician □ resident □ fellow M^j^culty □ technician □ resident □ fellow □ faculty 

□ optometrist □ optometric trainee /unurse □ optometrist □ optometric trainee □ nurse 

Teaching Physician Note: I interviewed and examined the patient. Date: 

Briefly, the reason(s) for today's visit and history is: 

On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: 
My diagnostic impression is: 
Care plan is: 

See other information recorded today for further details. Faculty Physician Signature - — 


jype of visit □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


ConsMltgtion 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated 

□ Phone 

□ Other 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Current Ocular Medications: 


Reason/purpose of vis it (symptom, complaint diagnosis, condition, problem) : 

<£t Mic^ | <M ^(kD ^\tYl OWL dQ \ ^ 

History of Present Illn ess (summary and histo ry of inter val since last visit here) : j 


Review of Systems. Pa st. Medical, Social History 

□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. 

Changes since fast review and items of particular note : 


* Visual Acuity 


Distance 


Near 


withou t •> ^ with present 

' mi rec kon — -j glasses 


with 
pinhole 


with glare 
for lights onl 


without 
correction 


with 


OS 


Best con 


rented acuity O „ , V\^J 



^ Wearing (How old? 

$Lr OD: = x. 


OS: 


• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze full ductions 

•ADNEXAE WNL 

• PUPILS AND IR jjS^noAPD OU _Z > 
IOP OD>: Time measured: 


Add: 
Add: 


UU>-=1 


meds: 


Appl □ Tonopen □ Pneumo □ Not done: child trauma possible infectious disease 


UAppi u lonopen u i-rieumo u Not done: child I 
PUPILS DILATED: Time:.^^. Meds used y^\t4—CfU^\ 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA • PALM BEACH GARDENS, FLORIDA 
NAPLES, FLORIDA 


OCULAR EVALUATION 


Stock No. 7894 



mm 


Rev. 4/04 
MOORE 


MENDES ,, ■JO.SEF'H 
A 838494 


1963 

DOB 
04/26/1938 


Aiit:. 


DATE OF SERVICE: 


/ 25 / G */ 


ANTERIOR SEGMENT 

eyelid margin dean mild scurf MGD 
puncta good praitiorv^syerted stenosis 

• conjunctiva whiteC quj^f 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 
cells & flare quiet 
Iris WNL 

• lens 

cortex clear early opacity 
Capsule clear PSC 
nucleus clear early NS 
gonioscopy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 
periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



f 


DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 

MANAGEMENT PLAN ' 


efract PKJ6 Fluor angio 


PW6 Fluor angio 
Gonioscooy Keratometry Echography 
Visual FijSfa Dilated/fxlndus Exam Other: 


□ faculty Dte/:hniciiJ □ resident □ fellow>g?aculty 

□ optometrist □ optometric trainee □ nurse □ optometrist □ optometric trained □ nurse 


Teaching Physician Note: I interviewed and examined the patient. Date: 
Briefly, the reason(s) for today's visit and history is: 


On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: 
My diagnostic impression is: 
Care plan is: 

q Q o rt th fl r information rflrwdfid todav for further details. Faculty Physician Signature 


Type of visit 


□ New or over 3 years 

□ Care □ 2nd opinion 


□ Follow-up (established patient) 

□ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 


Report 

□ Dictated 

□ Phone 

□ Other 


Fax 


E-mail . 


Current symptoms: 

location 

severity/qualrty 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Current Ocular Medications: 


Reason/purpose of visit (symptom, complaint, diagnosis, condition, problem) : 


PllL 



History of Present HliUjss (summary and histoi 


>nEcff interval sir 


since last visit here 



00 


Review of Systems, Past. Medical. Social History 

□ See toda/s patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. 

Changes since last review and items of particular note : 


• Visual Acuity 



* Distance 


Near 


with present 
glasse s 


with 
pinhole 

^4 


with glare 
for lights on) 



Best corrected acuity 


OD 
OS 


Add: 


Wearing (How old? . 

OD: = 

OS: = 


. x . 
x . 


Add: 
Add: 


• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze full ductions 

• ADNEXAE WNL 


• PUPILS AND IRIS no APD OU 

• IOP OD: OS: 

□ Appl LVronopen 
PUPILS DILATED: Time: _ 


t 



Time used gTaucoma meds: 

□ Pneumo □ Not done: child trauma possible infectious disease 
Meds used: 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


Stock No. 3511 


ill 


Rev. 8/01 
MOORE 


rtENDFS „ JOSEPH 


ft H o 8 4 y 4 


n p y.v 

\s / i. o ? t y : -% 


DATE OF SERVICE: 


3 , =?- i *>4 


purulent 


Best Available Copy 

ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 
puncta good position everted stenosis 

• Conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid 
epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 

cells & flare quiet 
Iris WNL 

• lens 

cortex clear early opacity 
capsule clear PSC 
nucleus clear early NS 
gonioscopy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 

periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 

MANAGEMENT PLAN 


0 technician □ resident □ fellow t$acurt£ 


Refract PKS Fluor angio 
Gonioscopy Keratometry Echography 
Visual Field Dilated Fundus Exam Other: 


, □ technician ■□ resident □ fellow □ faculty 

] optometrist □ optometric trainee □ nurse □ optometrist □ optometric trainee □ nurse 

Baching Physician Note: I interviewed and examined the patient. Date: 
riefly, the reason(s) for today's visit and history is: 


n examination, of particular note I observed: 
tier considerations (lab test results, etc.) include: 
/ diagnostic impression is: 
ire plan is: 

;e other information recorded today for further details. Faculty Physician Signature 


Type of vMi □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 


Report 

□ Dictated 

□ Phone 

□ Other 


Fax 


E-mail . 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on iifestyie 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgicaJ 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Current Ocular Medications: 


Reason/purpose of visit fevmptom. complaint, diagnosis, condition, problem) : 
History of Pr e^nt Illness (summary ancffisfwy of inte^aTsi^ (^$^if here) : 


of Systems, ^ast, MeMicaL Social History 


Review 

□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on .(date) except as recorded below. 

Changes since last review and items of particular note : 


Visual Acuity 


Distance 


Near 



with present 


with glare 
(or lights on! 


without with 
correction 


Best corre cted acuity 


OD: 
OS: 


. x. 
x. 


Add: 
Add:. 


wearing (How old?. 

OD: = 

OS: = 


x. 
x. 


Add: 
Add: 


• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze .full auctions 

• ADNEXAE WNL 


PUPILS AND WIS noAPD OU 

IOP nr> I / 
HI 


OS: 


Time 


□ Appl (3 Tonopeii 
PUPILS DILATED: Time: _ 


□ Pneumo □ Not done: child 
Meds used: 


ne^sl^f^lauueoii 


la meds: 


trauma possible infectious disease 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 
NAPLES, FLORIDA 


OCULAR EVALUATION 


Stock No. 7894 




Rev. 4/04 
MOORE 


NAME:. 


MRN:. 


33. fr* *M 


AGE:. 


DOB:. 


DA 


IE OF SFRVIP.F: / 22 > i^OA 


ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 
puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 
cells & flare quiet 
Iris WNL 

• lens 

cortex clear early opacity 
Capsule clear PSC 
nucleus clear earty NS 
gonioscopy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 
periphery WNL lattice 

ADDITIONAL EXAMINATION AND EXTENDED 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



SERVICE 



DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 


MANAGEMENT PLAN 


ir M rtspL VscHedule nexrvisit for: 



Refract PKS Fluor angio 

Gonioscopy Keratometry Echography 
Visual Field Dilated Funtius-Bxam Othap 


technician □ resident □ fellov^/1 □ fao^Ity 
□ optometrist □ optometric trainete □ nurse 


□"teetfffician □ resident □ fellow 1 □ faculty 
□ optometrist □ opfometric trainee □ nurse 


Teaching Physician Note: I interviewed and examined the patient. Date: 
Briefly, the reason(s) for today's visit and history is: 


On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: 
My diagnostic impression is: 
Care plan is: 

See other information recorded today for further details. Faculty Physician Signature 



Best Available Copy 

BASCOM PALMER EYE INSTITUTE 

• SURGERY SCHEDULING FOKM 
ate: 


By Piacse: If PATIENT is scfieduledby phone^pQS) 326-6155 the Surgery Scheduling staff will talcs the scheduling information from you 
SyFax: This form, must be completed by the surgeon or his/her designee and faxed to (305)326-5512 


*?LEASE COMPLETE ALL of the following information CLEARLY to ensure the proper scheduling of this patient 


1. Surgeon Name 


or <v p 


2. Date of Surgery 


3. Patient Name 


4. Patient Date of Birth 


t5 . Patient Phone Number 
*** 


FIENDES , JOSEPH 


A 838494 


1963 

DOB: 
04/26/1938 


cord # 


8. Admission Type: 


*. Pre-op' Diagnosis: 


^ Outpatient □ Post-Op Observation □ Inpatient □ Ad mit Today □ Admit day of Surgery 

(M<r^) : 



CORNEAL EXTERNAL 


RETINA-VITREOUS 


OCULOPLASTICS 


GLAUCOMA 


MUSCLE 
SURGERY 


O 
S 


geCEIOL 


Pars Plana Vitrectonry 


Enucleation 


TrafaecuiectOTny 


Recession 


Pars Plana Lensectomy 


fcLAJrnplant 


□ Primary 


Lateral Rectus 


Secondary 1QL 


Endolaser 


Ant Vitrectomy 
JOL Exchange 


Photocoagulation 


Medporc Implant 


Membrane Peel 


Evisceration. 


□ Previous 
Operated Eye 


Superior Rectus 


Medial Rectus 


PK 


An>Fluid Exchange 


Ptosis Repair 


Mitomycin 


5-FU 


Inferior Rectus 


Resection 


Gas-Fluid Exchange 


DCR 


Baerveldt 


Lateral Rectus 


Pterygium 


Scleral Buckie 


Stint 


Molteno 


Superior Rectus 


Conjuctival Flap 


Silicone Oil injection 


Moh's Reconstr. 


Silicone Oil Removal 
Modified PP Vit with 
Gancylclovir Implant 


Ectropian Repair 


Krupin 


Medial Rectus 


EUA. 


En trap i an Repair 


Inferior Rectus 


Adjustable Suture 


Myectomy Inf. Obi. 


Tuck Inferior Oblique 


Tenotomy Sup. Obt. 


Posterior Fix Suture 


Transposition 


Exploration 


10. Procedure: I// KjXP O /fjOL UX^ 

11. Anesthesia Types: □ MAC □General □ Choice □ Local □ Block 

12. fe-admisaoa OPre-Admit today- Q Pre-Admit on: ffo/o*/ Q Arrange for future pre-admission 

13. Pre-op labs to be done at Q BPET Q Other MD Name; Phone: 

14. Insurance Information: Q HMO . Q Medicare # - q Medicaid # 

15. Special Requests: Q Corneal Tissue □ Sclera 

Other: 


Patient Needs; Q Transportation Q Hotel Q Medical Consult Q Other 


□ A-Scan; Lens size: [ / ^ ^ Desired Refraction: # 

US-^rfra Vic VJc - Zo^f ft; 


2: 


PHONE #: 


■PCAL ADDRESS 


*** FOR NON-LOCAL PATIENTS, please mdade: 


ROOM#: 


--TDS, holidays & from 5:00 pm to 8:00am Monday thru Friday, contact to arrnr-.o-e mwsmn, aHrLrm nr rrmnellaiioii for 


! ATIENTs Mendes. Joseph 

;linic#s 



BPEI 


0D« X 

05/19/04 
Exaia* 24; 
Photo# 1 


CQftNEftL STATISTICS 

SRI: 0.91 SftI:U2 
PVA: 20/ 25 - 20/ 30 

Sim K: 50.5 x 128 /18.2 x 38 
Hin K: 47.9 x 18 



m POWER <ro was 


49.09 
50.83 
47.65 

5a 33 

48.13 
47.38 
42.43 
43.01 

46.75 
46.00 
40.92 

46.45 


6.83 
6.63 
7.08 
6.70 

7.01 

7-03 
7.95 
6. 83 . 

7.22 
7.34 
8.25 
7,27 


201 

2S2 
30 
14S 

201 
280 
15 
143 

190 

255 
10 
167 


ESC- Exit 


SHOOTH = 1 


NOPHWJZED 


Uer: 
1.61 


Best Available Copy 

Type of visit □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 

Referring Physician 

Address 

Phone 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 


Report 

□ Dictated 

□ Phone 

□ Other 


Fax 


E-mail. 


Current symptoms: 
location 
severity/quality 
duration 
timing 
context 
modified by 
associated signs and 

symptoms 
impact on lifestyle 
Chronology of illness: 
onset and course of 
illness, including 
medical and surgical 
treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 
here 


Current Ocular Medications - 


R eason/purpose of visit (symptom, complaint, diagnosis, condition, proble 


osis. condition. problernV 


History of Present Illness (summ ary and history of interval since last visit here) - 


ejo^s od 


Review of Systems. Past. Medical. Social History 

□ See today's patient questionnaire. Q'See Problem List created or urftfatec 

□ No change since history recorded on _(date) e> 

Changes since la st review and items of particular note : 


as recorded below. 


1 Visual, 


Distance 


without 
ycorrecti 



Near 


Best corrected 1 acuity 


OD 


• CONFRONTATION FIELDS normal 



with glare 
for lights on\ 


without 
correction 


with 



ou 


• OCULAR MOTILITY ^ 

orthophoria in primary gaze full ductions 

• ADNEXAE WNL 

• PUPILS AND IRIS noAPD OU 
IOP OD: ff> OS:,~7 * . Time measured 



Wearing (How old? 

ODrJ^^^xiD^ Add: 
0S +^=<y-~ x Add: 


' Time used glaucoma meds: 


* • ~ 1 11 tie uocu yicauL/UNici meas: 

□ Appl ^LTonopen □ Pneumo □ Not done: .child trauma possible infectious disease 
PUPILS DILATED: Time: Meds used: _ ^ /i , 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 

MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


ck No. 3511 



Rev. 8/01 
MOORE 


1963 

MENDES , JOSEPH 

DOB • 

A838494 04/26/1938 


DATE OF 


SERVICE: £^_./_.|jC^.-/£^._ 


„ Best Available Copy 

ANTERIOR SEGMENT 

eyelid margin dean mild scurf MGD 

puncta good position everted stenosis 

• Conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE V\$ 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 


DIAGRAM ABNORMAL FINDINGS OF 


Iris 
lens 


depth deep centrally ^'Seeppenphej ^ 
cells & flare ^ — 
WNL 


Cortex clear eariy opacity 
capsule clear PSC 
nucleus dear early NS 
gonioscopy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 
Optic disc: physiologic no change 

Retina: 


macula 

vessels WVNL' narrow 

peripheryrWJL^iattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 






IAGNOSTIC IMPRESSIONS Condition: stab.e satisfactory improving deteriorating 

f LAsu^OtA /g^A. as 1 


Schedule next visit for: 


J /yi/pj Refract PKS Fluor angio 

hflffi Gonioscopy Keratometry j~ Echography 

A /n \ ^T) ^ ' Visual Fie,d floated Fundiife Exarrt Other 



technician □ resident □ fellow □ faculty □ technician □ rodent □ fellow □ faculty 

optometnst □ optometric trainee □ nurse □ optometrist □ optometric trainee □ nurse 

aching Physician Note: I interviewed and examined the patient. Date: 

Jfly, the reason(s) for today's visit and history is: 

examination, of particular note I observed: 
er considerations (lab test results, etc.) include: 
diagnostic impression is: 
5 plan is: 



information recorded today for further details. Faculty Physician Signature 


toftTIOTTf :: .«NO£S> ^JOSEPH 


8PEI 

S3#i : ' 



:: : : •; r ~t3M^W^P^^ ■ 


#153.-. 






n : : ;«raei:;: 

:Wtl35j. 


;:^;i4 : -: 

■ : ."i7i:3&i : 

: 232Y 

;»* ^ 

5s;:;::'39lS¥J;". 

;:: : :!::-;:44^S::- 


: -:l39;': 

Jam-'- 

^5 : ' : ;:L : 3?l^5 :; :. 



:h :: !:: : !=.42S;a8 : ::. 



Sft": : :#:!i ! : ; n 


Type of visit 


□ New or over 3 years 

□ Care □ 2nd opinion 


Follow-up (established patient) 
^Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated 

□ Phone 

□ Other 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Reason/purpose of visit (symptom, complaint, diagnosis, condition, problem) : 
History of Present Illness (summary and history of interval since last visit here) : 


flue** ai& J i|*Mr(p!rtf. 


Current Ocular Medications : 

Review of Systems. Past. Medical. Social History 


fife: \1M,C£>00, 
d^frfrCJL, merest) 

■<vi *$xdc*$fr us))*. 


□ See today's patient questionnaire. □ See Pn 
^No change since history recorded on 


lem List created or updated today. 

&4~ (date) except as recorded below. 


Changes since last review and items of particular note : 


• Visual Acuity 


Distance 


Near 


OD 


OS 


flthout- 

corrgctiop 


with present 



with 
pinhole 


with glare 
(or lights op) 


without 

correction 


with 

oj; 


Initio" 



Best corrected acuity 


OD 
OS 


Wearing (How old? . 

OD: = 

OS: _ = 


x. 
x . 


Add: 
Add:. 


ou 


• CONFRONTATION FIELDS * normal 

• OCULAR MOTILITY 

orthophoria in primary gaze ^GffducTions^ 

• AONEXAE WNL h^lU^A f ? ^ffpg 

• PUPILS AND IRIS noAPD OU *f tyjQ^ } t Q ^JmvCjA 

• IOP OD: . Time measured: _L?Ll2^fl^Hime used gl 


fftf 


OS: /to 


□ Appl 
PUPILS DILATED 


aucoma meds: 


Tonopen 
Time: 


eumo 

ids used: 


□ Not done: child 


trauma possible infectious disease 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 

MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


>tock No. 3511 



I 


Rev. 8/01 
MOORE 


N, 
M 

AC 

DATE 


1.963 


ft S3 Si 4 9 A 
15 


04/26/7 93£ 
OF SERVICE:.. ..03' / OS / Qtf 


Best Available Copy 

ANTERIOR SEGMENT 

eyelid margin^^cj^rr^ mild scurf MGD 
puncta gogdppsftion^'^-everted stenosis 

• conjunctiva ,tfhite* quiet J 

• cornea WNL 

tear film: vVNL dry excessive mucoid purulent 
epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep cenJpSiK deep peripherally 

cells & Weau^ 
Iris WNL 

• lens 

cortex clear early opacity 
capsule clear PSC 
nucleus clear eaHy N§^\ 
goniOSCOpy open, wide \^ 

POSTERIOR SEGMENT 

Vitreous clear posterior dejashment 

• Optic disc: physiologic ffo chanpb 

• Retina: 

macula WNL drusen 
vessels WNL narrow 
periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 




DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 


MANAGEMENT PLAN 


fkJA^ tC @V ' Schedule next visit for 

' /U (f 0 Refract • PKS 



Fluor angio 

Gonioscopy Keratometry Echography 
Visual FiehTNDilated Fundus Exam Other: 



□ technician b resi&rt □ fellow ^faculty technician □ resident □ fellow □ faculty 

□ op^ □ nurse ^ptometrist □ optometnc trainee □ nurse 

Teaching Physician Note: I interviewed and examined the patient. Date: 

Briefly, the reason(s) for today's visit and history is: 


On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: 
My diagnostic impression is: 
Care plan is: 


♦i rt n ramrHoH tnrtav for further details. Faculty Physician Signature 


iftTIOfTj-- -.mNOESf. JOSEPH 
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□ Today □ Follow-Up 


77 


^z^tvtedically necessary □ Teaching □ Study 

REFRACTION BEST CORRECTED ACUITY 

OD . OD ; 

OS OS 


(date) 


□ Aphakic □ Pseudophakic □ Phakic 


DIAGNOSTIC JUSTIFICATION 

□ Glaucoma - borderline findings (365.01 ) 
Ocular Hypertension (365.04) 
Primary Open Angle Glaucoma (365.11) 
Glaucoma Low Tension (365.12) 
Glaucoma Chronic Angle Closure (365.23) 
Pseudoexfoliative glaucoma (365.52) 
Pigmentary glaucoma (365.13) 
Ptosis (specified) type 


□ Optic Atrophy (specified) 


Ptosis (unspecified) (374.30) 
Dermatochalasis (374.87) 


□ Optic Atrophy (unspecified) (377. 1 0) 

□ Ischemic Optic Neuropathy (377.41) 

□ Optic neuropathy nutritional (377.33) □ Other 

_ toxic (377.34) * 

□ Optic Neuritis unspecified (377.30) 

— Retrobulbar (377.32) 

□ Optic disc swelling (377.00) 

CD Papilledema w/elevated intracranial pressure (377.01) 
7&*Other disorders of optic nerve-includes compressive lesion (377.49) 

□ Unspecified disorder of optic nerve and visual pathway (377.9) 


□ Following on medications with high risk (V58.69) 
□ Antimalarial-e.g. hydroxychloroquine (E931.4) 


□ Unexplained vision loss (368.11) 

□ VF defect (central) (368.41) 

□ VF defect (unspecified) (368.40) 

□ VF Homonymous bilat defect (368.46) 


□ Other 


TEST STRATEGY Ak}U □ OD □ OS 
fniceshold (92081 &7 103^1 / 92083 / 0230) 


VFf - 

ySSITA Standard \ 
/□^ITAFast 
' □ Full Threshold 
□ Fast Pac 


Goldmann 

□ Full (920818 / 10331 / 92083 / 0230) 

□ 1/2 Isopter (920817 / 92082*7 92082 / 0230) 

□ lll-4e only (920817 / 92082 / 92082 / 0230) 


□ Visual Physiology Dept. (922825 / 92082 / 92082 / 0230) 


Supra-threshoid Other (92081 7 / 98082 / 92082 / 0230) 

□ Esterman monocular 

□ Esterman binocular 

□ 76-point age related 


Supra Threshold Ptosis (920840 + 920842 / 1 0335 + 92082 / 92082 x 2) 


□ With and Without Tape 


TEST PATTERN 


-2 

(Specify if 0tTt5r#rarrSIze III stimulus size, or different than white stimulus) 
ADDITIONAL SPECIFIC REQUESTS (e.g. la/ger fixation target, larger stimulus size, overview printout, change analysis, SWAP) 


30-2 Q 24-2J 10-2 Macula 60° 

;ify if other^harfSIze III stimuli 


Orderini 



(Date) 


ABN: □ Not Required □ Obtained 


AUTHORIZATION REQUEST □ Yes, 


(authorization #) 


□ Denied: . 


(reason) 


□ Not required 


INTERPRETATION/REPORT Date of test 


<Q- 6H v HUP; 77L" 


Attending physician statement if 
another person prepared the report: 
I personally reviewed the test 
results and agree with or have 
modified the interpretation. 



/ (Dat^J 


Signature 


Date 


ANNE BATES LEACH EYE HOSPITAL 
BASCOWLPALMEfl EYE INSTITUTE 

MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


PHYSICIAN ORDER/ANCILLARY REFERRAL 
VISUAL FIELD 


Stock No. 3853 




Rev. 7/01 
MOORE 


NAME: 

MRN: 

AGE- 



DATE OF SE 


MEDICAL RECORD 


DOB:. _ ... / /. = 


SINGLE FIELD GNRLYSIS 


EYE: RIGHT 


| NflMEs MENDES * JOSEPH B 


ID: S3S494 


DOB : ©4-26-1333 


CENTRAL 24-2 THRESHOLD TEST 

FIXATION MONITOR: BLINDSPOT 
FIXATION TARGET: CENTRAL 
FIXATION LOSSES: 3/16 
FALSE POS ERRORS: 2 t 
FALSE NEG ERRORS: 8 t 
TEST DURATION: 07:20 

FOVEA: 29 OB ■ 


STIMULUS: III, UHITE 
BACKGROUND: 31.5 ASB 
STRATEGY: SITA-STANOfiRO 


PUPIL OIRHETER: 
VISUAL ACUITY: 

RX: +3.75 OS +1.25 DC X 45 


DATE: 02-12-2094 
TINE: 16:20 
AGE: 85 


28 30 
28 29 31 


30 t- 


16 


TOTAL 
DEVIATION 


25 27 

28 30 29 


24 

28 

28 

27 

38 

27 

28 

30 

-A- 

25 


31 

33 

-4- 

21 


<0 

<0 

15 

22 

32 

29 

A 8 

26 

(0 

5 

10 

30 

31 

28 

27 

29 


0 

12 

28 

31 

30 

26 




10 

24 

•29 

28 




2 3 
0 0 2 
-4 -2 -3 -4 
-10 -6 -6 -5 -1 

-2 1 8 2 
-12 2 -1-11 
0-3-1 2 * -6 -3 -4 -5 
1 0 -2 -12 -7 -7 -6 -2 

-3 0 
-2 1 0 
-1 -4 -2 0 
0 -1 -3 

-28 -31 -33 -17 -10 
-31 -25 -21 -2 
-29 -19 -2 
-19 -5 

0 -2 -4 -30 -32 -34 -18 -12 
0 -3 -3 0 -32 -26 -22 -3 
0 0-4 -38 -20 -4 
8 -1 -28 -6 

PATTERN 

-1 -3 -5 
-2 -4 -5 -2 
-1 -2 -5 
-2 -2 



& 3 


OEVIflTION 


& ft 


" < 5X 
&A U 
&< IX 
■ < 0.5X 


GHT 

OUTSIDE NORMAL LIMITS 


HD -6.68 08 P < 0.5X 
PSO 10.73 08 P < 8.5X 



RN. 414 


H§ 1994-2080 HUMPHREY SYSTEMS 
HFA II 758-2777-12.5/12.5 


SINGLE FIELD fiNfiLYSIS 


EYE: LEFT 


NOME: MENDES , JOSEPH E 


ID: S33494 


DOB: ©4-26-193:; 


CENTRAL 24-2 THRESHOLD TEST 

FIXATION MONITOR: BLINDSPOT 
FIXATION TARGET: CENTRAL 
FIXATION LOSSES: 1/14 
FALSE POS ERRORS: 0 I 
FALSE NEG ERRORS: 0 I 
TEST DURATION: 85:47 - - 

FOVEA: 32 OB 


30 f- 


TOTAL 
DEVIATION 




0 

1 

1 1 




-3 

0 

0 

-3 0 - 



-3 

-B 

-2 

-2 

-2 0 

1 2 


-11 


-5 

-4 

0 -1 - 

1 -2 

*0 

-31 


-33 

-23 

0 -1 - 

2 -1 

-2 

-31 

-25 

-2B 

-18 

-1 -1 - 

2 0 



-29 

-25 

-20 

1 1 





-31 

-31 

1 1 




STIMULUS: III, UHITE 
BACKGROUND: 31.5 ASB 
STRATEGY: SITA-STANOARO 


PUPIL OIAHETER: 

VISUAL ACUITY: 

RX: +5.25 OS DC X 


DATE: 02-12-2004 
TINE: 16:32 
AGE: 65 


25 

28 

- 28 

27 




\ 28 

29 

26 

29 

27 



) 28 

29 

29 

30 

30 

30 


L4L 

27 

32 

-4- 

29 



) <0 

9 

32 

31 

29 

28 

25 

5 

14 

.31 

30 

29 

29 


6 

11 

31 

31 

30 



<0 

<0 

30 

29 





-1 1 

-3 0 -1 

-4 -6 -3 -2 

-12 -8 -5 


-32 -34 -23 
-32 -25 -27 -18 
-30 -25 -20 
-32 -32 


PATTERN 
DEVIATION 



1 0 

•3 -1 -1 
-3-10 1 

-1 -2 -2 -3 -1 


0 -2 -2 -2 -2 
■1 -2 -2 0 
0 0 0 


8 £ 


< 5X 

&< VA 
M < 0.52 


GHT 

OUTSIDE NORKAL LIMITS 


HO -7.13 DB P < 0.5Z 
PSD ' 12.01 06 P < 0.5X 



BASCO* PfiLHEiT EYE /INSTITUTE 
4TH FLQOR/gLACTA OEPT. 


RH. 414 


Hg 1994-2000 HUMPHREY SYSTEMS 
HFA II 750-2777-12.5/12.5 


□ New or over 3 years □ Follow-up (established patient) 

□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Physician 
Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated 

□ Phone 

□ Other 


.rrent symptoms: 

location 

severity/quality 

duration 

timing 

context 
. modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Reason/purpose of visit (symptom, complaint, diagnosis, condition, problem) : 
History of Present Illness (summary and history of interval since last visit here) : 


ness (sur 


Current OcuiarMedications: . 



terns. Past. Medical. Social History 

□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. 


Review 


!3 ^^^^^^y 


Changes since last review and items of particular note : 


■ Visual Acuity 


without 



Distance 


Near 


with present" 
■ glasses 


with 
pinhole 


with glare 
(or lights on) 


without 
correction 


with 


OD Cu> 


3o 


OS 


l-acu 


o 


Best corrected -acuity 


.9- 


-> *£cP_ Add:T3^oy-^ 


OU 


Wearing (How old? - 

OD: = 

OS: = 


x 

x . 


Add: 
Add: 


full ductions 


• CONFRONTATION FIELDS normal 

• OCULAR MOTILITY 

orthophoria in primary gaze 

• ADNEXAE WNL 

• PUPILS AND IRIS no APD OU 

• IOP OD: * V — OS: — L^. — Time measured: /Q'e^ Time used glaucoma meds: 



□ Appl B-Tonopen 
PUPILS DILATED: Time: 1_ 


□ Pneumo □ Not done: chilcT 
Meds used: 


trauma possible infectious disease 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 

MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


Stock No. 3511 




Rev. 8/01 
MOORE 


NAME: « / ~0 > 

MHN: Srv > v 

AGE: DOR- oVj 2-& i 3 V 

DATE OF SERVICE. ° ^ / . (f . /_ 


Best Available Copy 

ANTERIOR SEGMENT 

eyelid margin dean mild scurf MGD 
puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE 
Stroma: WNL thick dear doudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 

cells & flare quiet 
WNL 


Iris 
lens 


cortex clear eariy opadty 
capsule clear PSC . 
nucleus clear early NS 
goniOSCOpy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 

periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 


e£0 


DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 6 () (j 

u InKom^otoM vswdtiwnar -f^^^^ 0 ^ 

MANAGEMENT PLAN T ' ,r 

,9b \rJruu^a!t in ££? (ptt hr*mt\ u) old rtuAd^\ 

U)lU Tty>A fD Or, M OO Schedule netfvisitfor: S » 

vCjMb- 'PrejJi 3^*rtc\ fc>S 2- Gonioscopy Keratometry 


Visual Fieki— 9tfated Fundus 



-ieki— Stfat^d 

^2 


_P technician 
\ □ optornetri 


technician □ resident □ fellow □ faculty 
□ optometrist □ optometric trainee □ nurse 

Teaching Physician Note: I interviewed and examined the patient. 
Briefly, the reason(s) for today's visit and history is: 



Fluor angio 
Echography 
m Other: 


□ fellow □ faculty 
ometric trainee □ nurse 


On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: 
My diagnostic impression is: 
Care plan is: 


>l0VD 


q Q o nthor informs™ rfimrried todav for further details. Faculty Physician Signature 


3511 


Best Available Copy 


Bascom Palmer Eye Institute/Anne Bates Leach Eye Hospital 
900 NW17* Street 
Miami, FL 33136 

305-326-6000 or 800-329-7000, Extension 

(FAX) 305-326-6374 WWW.BPEI.MED.MIAMI.EDU 


History: 


To: 


Phone: 


Diagnosis: 


Plan / Instructions: 


(Insert name and address below) 


Fax: 


Findings: 


May go back to work/school on 


Restrictions: □ None □ Light work □ Safety glasses 


Physical Education: □ may take □ limited □ may not take 


Medication 
Medicacion 

Right 
Derecho 

;(s)/Oj 

Left 
Izquierdo 

O(S) 

Both 
Ambos 

By mouth 
Oralmente 

Frequency 
Frequencia 

Duration 
Duracidn 

































































Physician Name 


Physician Signature 



Nurse Signature . 
Patient Signature 


ANNE BATES LEACH EYE /HOSfPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


REPORT/PATIENT INSTRUCTIONS 


Stock No. 3755 



i 


Rev. 
05/00 


NAME: 
MRN:_ 
AGE:_ 


DOB:. 


DATE OF 


SERVICE:. 


Type of visit 


□ New or over 3 years jgFollow-up (establisRed patient) Consultation^ !-^ 

□ Care □ 2nd opinion/LTConsult □ Pre-op □ Post-op Request Re 


Referring Physician 
Address 

Phone 


Fax 


Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


ieport 

□ Dictated 

□ Phone 

□ Other 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 
■ • modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 
^^Jffiatment, and by whom 
J^dsleyeeSfem <whepjfi£here, 

\ Interval history sincpyfet visit 
V^__hej£_- — ^) 


Reason/p urpose of visit (symptom, complaint, diagnosis, condition, problem) : 
of Present Illness (sum 


History 


(summary and history of interval since last visit here) : 


Current Ocu 


****** f p Pa*1 Bu>&> 

Review of Systems. Past. Medical. Social Hjstegu^_ 



\ 


□ See today's patient questionnaire. t ^Sef^HroDlem L jg^reated ^updatedjj 

[ % Q No change since history recorded on (date) except as recorded below. 

Changes since last review and items of particular note : 


Visual Acuity 


I CQJT ggtfQh 


pistan 


with present 
glasses 



Near 


OD 


OS 


with glare 
for liohts onl 


without 
correction 


with 


Wearing (How old? 
OD 


Best corrected acuity 

on- /AK L j/tf t oL/S 
OS: pj^&fiTx -+ 22fe# Add 

• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze f _ full Auctions* 

•ADNEXAE WNL 

• PUPILS AND IRIS no APD OU 

• IOP OJ>: 10 OS: Q^f . Time measured: Time used glaucoma meds: 

/"SAppI □ Tonopeh □ Pneumo □ Not don*: child trauma possible infectious disease 
PUPI£5 DILATED: Time: Meds used: 


Add: 



ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


Stock No. 3511 



I 


Rev. 8/01 
MOORE 


N 
M 

Au_.. 


MEMOES, JOSEPH 
A838494 


1963 

DOB 3 
04/26/1938 


DATE OF SERVICE: M 1 / % % I O H 



ANTERIOR SEGMENT Best Available Co PV 

eyelid margin clean mild scurf MGD 
puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 
cells & flare quiet 
Iris WNL 

• lens 

cortex clear early opacity 
Capsule dear PSC 
nucleus dear earty NS 
gonioscopy open, wide 

POSTERIOR SEGMENT 

Vitreous cigar, posI^Qr detachment 

• Optic diSCf'physiologic.' jip change 

• Retina: 

macula f WNL ' 
vessels VvTsfif narrow 
periphery WNL lattice 


ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 


rost cell 



"PCiOL 




DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 

MANAGEMENT PLAN \yY)C\£t Cu LO Y^/aY^SI^-^ 
1 /2u**~ Le>c*i&f. 


<6 technician Resident □ fallow Qfaculty 
□ optometrist □ optometric trainee □ nurse 



Fluor angio 
Echography 
im Other; 


□ technician 

□ optometrist 


-esMent □ fellow \J3 faculty 
itometric trainee □ nurse 


Teaching Physician Note: I interviewed and examined the patient. Date: 
Briefly, the reason(s) for today's visit and history is: 


On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: 
Vly diagnostic impression is: 
3are plan is: 


See other information recorded today for further details. Faculty Physician Signature 


351 


-Best ( foijjj^J^Co py 


•*rPC7 (5) A & 


□ Medically necessary □ Teaching □ Study . 

□ Dilate: (circle) No □ OD □ OS □ OU 

FUNDUS PHOTOGRAPHY (921441, 92250, 0230) 

□ OD □ OS □ OU 

FLUORESCEIN ANGIOGRAPHY ICG & FUNDUS PHOTOS 

□ OD (922623, 92240, 0231) 

□ OS (922625, 92240, 0231) 

□ OU (922621, 92240-50, 0231) 


Meds: □ phenylephrine □ tropicamide 

RE Equator LE 


□ Today □ Follow Up 

(date) 

□ cyclopentolate 


□ OD (922663, 92235, 0231) 

□ OS (922665, 92235, 0231) 

□ OU (922660, 92235-50, 0231) 

Special Instructions (see also drawing) 

□ Optic Nerve 1X 2X □ Macula 1X 2X 

□ Diabetic Pattern □ Peripheral Sweep □ Wide Angle 

□ OD □ OS for initial transit 

□ FA Film □ FA Digital □ Wide Angle 

SLIT LAMP PHOTO (922700, 92285, 0230) 

□ OD □ OS □ OU □ Cornea □ Iris □ Lens 
EXTERNAL PHOTO (920980, 92285, 0230) 

□ Full Face □ Motility □ Profile 
GONIO PHOTOGRAPHY (921483, 92285, 0230) 







DIAGNOSIS (Reason for ordering test). Diagnosis must be specified for each exam requested. 
AMD: □ dry 362.51 □ wet 362.52 □ CME 362.53 □ other retinal edema 362.83 

□ type I 250.51 □ type II 250.50 □ NPDR 362.01 □ DME 362.83 □ PDR 362.02 

□ malignant melanoma 190.6 □ nevus 224.6 □ mass, uncertain behavior 238.8 

□ CMV 078.5 □ Chorioretinitis, disseminated 363.13 □ panuvertis 360.12 □ pars planitis 363.21 □ retinal vasculitis 362.18 

□ CNV 362.16 □ PED 362.42 □ Heme PED 362.43 □ Subret Heme 362.81 

□ CRAO 362.31 □ BRAO 362.32 □ CRVO 362.35 □ BRVO 362.36 

Glaucoma: □ POAG 365.11 □ NTG 365.12 □ OUT 365.04 □ chronic angle closure 365.23 □ pseudoexfol 365.52 □ pigmentary 365.13 
Cornea: □ Corneal ulcer 370.00 □ keratoconus 371 .60 □ pterygium 372.40 


Diabetes: 
Choroid: 
Inflamm.: 
Vascular: 


OTHER 


ABN: □ Not Required □ Obtained 



INTERPRETATION/REPORT: Date of Test 



Report prepared by (Signature) 


(Date) 


Attending physician statement 
tf another person prepared the 
report I personally reviewed 
the test results and agree with or 
have modified the interpretation. 


Signature 


fiysjcian Interpretation and Report 

luorescein Angiogram 

□ Indocyanine-green Angio 

□ Fundus Photos 

□ Extemal/Slit Lamp Photo 

□ Gonio Photography 


EYE 

UMMG 

CPTCode 

□OD □ OS □ OU 

10332 

92235-26 

□OD □ OS □ OU 

92240 

92240-26 

one or both 

92250 

92250-26 

one or both 

10337 

92285-26 

one or both 

10337 

92285-26 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 

PHYSICIAN ORDER FORM / 
PHOTOGRAPHY 


Form 9204 




Rev. 5/02 
MOORE 


NAME: 
MRN:_ 
AGE:_ 
DATE 


DOB:. 


OF SERVICE:. 


STRATUS OCT 

Retinal Thickness Analysis Report - Ver. 3.0 


MENDES, JOSEPH 

DOB: 04/26/1938, ID: 838494, Male 
CME 


ScanType: Fast Macular Thickness Map 
ScanDate: 01/28/2004 
ScanLength: 6.0 


OD 


OS 




i l i 

100 200 300 400 500 pm 



Microns 


Map Diameters 



Microns 


OD 

Foveal Thickness 

180 +/- 9 microns 

Total Macular Volume 

7.74 mm 3 


OS 


Foveal Thickness 


184 +/- 17 microns 


Total Macular Volume 7.59 mm 3 


Signature: 


Physician: ROSENBERG 


BASCOM PALMER 1061 


STRATUS OCT 

Normalize Process Report - Ver. 3.0 


MENDES, JOSEPH 


DOB: 04/26/1938, ID: 838494, Male 

CME - - - 


ScanType: Radial Lines OD. 
ScanDate: 01/28/2004 
ScanLength: 6.0 


OCT Image 


Fundus Image 



Scanned Image 

I 90° 


Signature: 


Physician: ROSENBERG 


BASCOM PALMER 1061 


STRATUS OCT 

Normalize Process Report - Ver. 3.0 

MENDES, JOSEPH 


DOB: 04/26/1938, ID: 838494, Male 

- CME . 


OCT Image 


ScanType: Radial Lines OD 
ScanDate: 01/28/2004 
ScanLength: 6.0 


Fundus Image 



Scanned Image 



9- 


Signature: 


Physician: ROSENBERG 


BASCOM PALMER 1061 


STRATUS OCT 

Normalize Process Report - Ver. 3.0 


ZEISS 


MENDES, JOSEPH 

ScanType: 

Radial Lines OS . 


ScanOate: 

01/28/2004 

DOB: 04/26/1938, ID: 838494, Male 



CME - 

ScanLength: 

6.0 


OCT Image Fundus Image 




Scanned Image 


5 

•CD 


I 90° 



Signature: 


Physician: ROSENBERG 


BASCOM PALMER 1061 


STRATUS OCT 

Normalize Process Report -Ver. 3.0 


MENDES, JOSEPH 


DOB: 04/26/1938, ID: 838494, Male 
CME - 


ScanType: Radial Lines OS 
ScanDate: 01/28/2004 
ScanLength: 6.0 . 


OCT Image 



Fundus Image 



Scanned Image 

s 

I 180° 



Signature: 


Physician: ROSENBERG 


BASCOM PALMER 1061 


Type of visit □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated 

□ Phone 

□ Other 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam {when, where, 

by whom?) 
Interval history since last visit 

here 


Current Ocular Medications : ■ . _ 4 — /TV f Hn 

>^^i^ ag^&'D r> mq SIP 


Reason/purpose of visit fs^ptom^complaint. diagnosis, condition, problem) : 
History of Present Illness (summary and history of interval since last visit here) : 


Review of Systems. Past. Medical. Social History 

□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. 

Changes since last review and items of particular note : 


Visual Acuity 


Distance 


Near 



with present 
glasses 


Best corrected acuity 



with glare 
(or lights on) 


without 
correction 


with 


OD: 
OS:. 


x 

X . 


— » 


Add: 
Add: 


Wearing (How old? . 

OD: = 

OS: = 


Add: 
Add: 


• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze full ductions 

• ADNEXAE WNL 

• PUPILS AND IRIS . noAPD OU 
VZ- OS: ' ^ 


• IOP OD: 


Time measured^l5Z^: Time used glaucoma meds: 
□ Appl ^Tonopen Q_Pneumo □ Not done:/ child trauma possible infectious disease 
PUPILS DILATED: Time: ^> \Q Meds used: 


J_Pneumo U Not doney cr 
l±f Meds used: /y AJ 

■YE HOSPITAL 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


Stock No. 3511 




Rev. 8/01 
MOORE 


NAME: ; ^ 


MRN 

AGE: 

DATE OF SERVICE: 


DOB:. 


Z 7. , OJ5 


Best Available 

INTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 
puncta good position everted stenosis 
Conjunctiva white quiet 

cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE 

Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 
anterior cha 

depth Vdeep cer^ally deep peripherally 


Copy 



5X clear early opacity 
capsule clear PSC 
nucleus clear early NS 
gonioscopy open, wide 
>OSTERIO£SEGMENT 

VitreoUS ( clear posterior detachment 
Optic discVvpb*StS©§ic no change 
Retina: C ^ — =q\ 
macuta^WNJjp^Posen 

veSSels^rVNL narrow 

periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 






)IAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 


/IANAGEMENT PLAN 


Scfilfootejiext visit for: 

Refract TV PKS 
^aOQiOSCDPy v Keratometry 



Visual Field 


Fluor angio 
Echography 
Other: 


1 technician □ resident □ fellow □ faculty 
] optometrist □ optometric trainee □ nurse 



□ technician 

□ optometrist □ 


|nt □ felloW/D faculty 
letric trainee □ nurse 


eaching Physician Note: I interviewed and examined the patient. Date: 
iriefly, the reason(s) for today's visit and history is: 


)n examination, of particular note I observed: 
Jther considerations (lab test results, etc.) include: 
1y diagnostic impression is: 
)are plan is: 

;ee other information recorded today for further details. Faculty Physician Signature 


3511 


^zfpiagnostic B Scan □ OD (922855, 76512, 76512-26, 0266) □ OS (922857, 76512, 76512-26, 0266) ^OU (922853, 76512, 76512-26, 0266) 
tf ^iagnostic A Scan □ OD (922875, 76511, 76511-26, 0266) □ OS (922877, 76511, 76511-26, 0266) £^OU (922873, 76511. 76511-26. 0266) 

□ Diagnostic Hi Res B Scan □ OD (922750. 76513. 76513-26. 0265) □ OS (922752, 76513, 76513-26, 0265) □ OU (922755, 76513. 76513-26, 0265) 

□ Ultrasonic FB Localization □ OD (923001, 76529, 76529-26, 0265) □ OS (923002, 76529. 76529-26, 0265) □ OU (923003, 76529, 76529-26. 0265) 

□ Radiation Plaque Placement □ OD (923332, 76950, 76950-26, 0268) □ OS (923333. 76950. 76950-26, 0268) □ OU (923334, 76950. 76950r26, 0268) 

□ Biometric A Scan without IOL calculations □ OD □ OS □ OU (924130, 76516, 76516-26! 0266) 


^EHjledically necessary □ Teaching □ Study 


. □ Today p^Foflow Up 


(date) 


Is this a follow-up visit? Y. 


VA: OD, 


After exam patient should go to 

CT or MRI performed? 


History and specific questions 


_ IOP- OD OS CT or MRI performed2J^res UNO 1 

. b9ip mnhiD fed m& ^ pfO \\l™dvi 




DIAGNOSIS / REASON FOR TEST 

%D Malignant neoplasm of choroid (190.6) 
I D Benign neoplasm of choroid (224.6) 

□ Neoplasm of uncertain behavior -eye (238.8) 

□ Endophthalmitis acute (360.01) 

□ Retinal detachment, unspecified (361 .9) 

□ Choroidal hemorrhage (363.61) 

□ Cataract, total or mature (366.17) 

□ Corneal opacity, unspecified (371.00) 

□ Exophthalmos unspecified (376.30) 
Papilledema, unspecified (377.00) 
Optic atrophy, unspecified (377.10) 

[gr^osterior scleritis (379:07) . 

□ Vitreous hemorrhage (379.23) 

□ vitreous opacities (379.24) 

□ Open wound of eyeball, unspecified (871 .9) 

□ Contusion of eyeball (921.3) 


Diagnosis must be specified for each exam requested O p-S^i C$ pfvjV^O^ 

LE ^ £ ) 


Equator 







kit**-* 


-Other 


^Ordering Physician's Signature: . 


Date: 


fhAi 


ABN: □ Not Required □ Obtained 


AUTHORIZATION REQUEST □ Yes. 


r . ^ n 

(authewzatkm #) 


Denied: . 


. □ Not Required 


(reason) 


ECHOGRAPHER'S COMMENTS 


Date of Test . 


□ Physician Interpretation done 


Report Prepared by: (Signature) 


Date: . 


Date 


Signature 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
I'- MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


ECHOGRAPHY 


Form 3862 



Rev. 7/01 
MOORE 


name: _j y*en£U£ 

MRN: ... — 

AGE: 


4- 


lc-> 


_.. ... ..j.. - r 


DATE OF SERVICE: 


DOB:. 


Basconf 
Palmer 


Ophthalmic eS^jftyS^fel&fi^fjy invaluable diagnostic aid to the clinician. However, as with all diagnostic tests 
irSe^Jdec^iras C0njUnCti0n wah other cIimca, 31,(1 '^oratoO' parameters to formulate diagnostic and 


EYE INSTITUTE 


Anne Bates Leach Eye Hospital 

NAME: MENDES. JOSEPH 

ECHO #: 3-2559 

BPEI#: 838494 

DATE OF EXAM: Tuesday, September 09, 2003 

ECHOGRAPHER: F. Ehlies 


University of Miami 


REF: 


SCHOOL OF MEDICINE 
Krista Rosenberg, M.D. 


INDICATION FOR EXAMINATION 

OD: Sixty five year old man with a painful red eye and fourth nerve palsy. CT showed prominent extraocular muscles. 
Evaluate muscles. Rule out thyroid eye disease versus pseudotumour versus scleritis. 

ECHOGRAPHY EXAMINATION 

OU: Contact B-scan and diagnosticA-SGarvexams were performed. There ."is I no evidence of posterior scleritis. There is 
mild, diffuse fundus thickening in the right eye, when compared with the left. All of the extraocular muscles in the right 
orbit are enlarged and low reflective compared to the contralateral muscles. The right retrobulbar optic nerve is enlarged 
with a positive 30 degree test. The left retrobulbar optic nerve is within normal limits. 

Muscle Table 
in mm 



SR/LC 

LR 

1R 

MR 

TOTAL 

ON 

OD 

7.80 

3.90 

5.50 

4.00 

21.20 

0.00 

OS 

6.30 

3.00 

3.10 

3.60 

16.00 

0.00 


* 


Optic Nerve Table 






in 

mm 




OD 

30 

dearee 

OS 

30 Dearee 


ANTERIOR 

4.30 


3 : 50 . 

3.10 


POSTERIOR 

.4,10 


3.40 

2.90 




IMPRESSION 

1 . No evidence of posterior scleritis. 

2. Echograms are most consistent with idiopathic orbital inflammatory disease of the right orbit. 

F. Ehlies ^^^-—-^^ 
Diagnostic Echographer 


DICTATED BY 


F. Ehlies 


Timothy Murray. M.D. 
Associate Professor 


FINAL INTERPRETATION 


Note: My signature above affirms that I, Timothy G. Murray, M.D. have personally viewed the images and, upon 
review, either agreed with or edited the interpretation and the report. . . ■ . 

32999 EOM;ON;CHT 


In Miami: 900 N.W 17th Street, Miami, FL 33136 • (305) 326-6000 ♦ Toll Free: (800) 329-7000 
In Palm Beach Gardens: 7108 Fairway Drive, Suite 340, Palm Beach Gardens, FL 33418 • (56l) 515-1500 


Best Available Copy 


Bascom Palmer Eye Institute/Anne Bates Leach Eye Hospital 
900 NW 17* Street 
Miami, FL 33136 

305-326-6000 or 800-329-7000, Extension 

(FAX) 305-326-6374 WWW.BPEl.M^D .MIAMI^DU 


History: 


To: 


Phone: 


Diagnosis: 


Plan / Instructions: 


(Insert name and address below) 


Fax: 


Findings: 


May go back to work/school on 


Restrictions: O None □ Light work □ Safety glasses 


Physical Education: □ may take □ limited □ may not take 


Medication 
Medicacion 


Eye(s) / Ojo(s) 


Right 
Derecho 


5a 


Left 
Izquierdo 


Both 
Amfcos 


By mouth 
Oralmente 


10 


^ Tig 


Frequency 
Frequencia 


oil dcuu$ 


Duration 
Duracion 


2. ixvaJL % 


Physician Name 

Physician Signature 


Nurse Signature . 
Patient Signature 


ANNE BATES LEACH EYE H0SPITAL, 
BASCOM PALMER EYE ItySTITUTJ 
MIAMI, FLORIDA - PALM BEACH GABOENSfFLORIDA 


REPORT/PATIENT INSTRUCTIONS 


Stock No. 3755 




II 


Rev. 
05/00 


NAME: ! 


MRN: 


AGE: 


DOB: 


DATE OF SERVICE: 

no onnv 


I2w 1^ ,Q3 


Type of visit □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated 

□ Phone 

□ Other 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Reason/purpose of visit (symptom, complaint, diagnosis, condition, problem) : 


History of Present Illness (summary and history of interval since last visit here) 


V^OjOttr^j in 



Current Ocular Medications : 


a /o 


u 
/ 



Review of Systems. Past. Medical. Social Histor^ ^^" 

□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. ... v A 

Changes since last review and items of particular note : YY\JA Of 


I Vn-. 


Visual Acuity 

^wttfibut 


Dista 



Near 


without 
correction 


with 
glasses 


Best corrected acuity 


OD: 
OS: 


. x . 
x . 


Add: 
Add: 


• CONFRONTATION FIEL 

• OCULAR MOTILITY 

orthophoria in primary gaze 

• ADNEXAE 

• PUPILS Af 

• IOP OD: 


D ^^ormal'" 


Wearing (How old? . 

OD: = 

OS: = 


. x . 

X . 


Add: 
Add:. 




P\ 


Tonopen 
PUPILSfdlLATED: Time:" 


3n □ Pni 


Time measured 
eumo □ Not done 
Meds used: 


Time used glaucoma meds: . 


^4 


i: child trauma 


possible infectious disease 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 

MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


Stock No. 3511 



Rev. 8/01 
MOORE 


NAME- 


MRN: 


DATt 


Or 


Doe-.. 

SERVICE: ' A 


ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 
puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 5 

tear film: WNL dry excessive mucoid purulent 

epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 

cells & flare * quiet 
Iris WNL 

• lens 

cortex clear early opacity 
Capsule clear PSC 
nucleus clear early IMS 
goniOSCOpy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



• Optic disc; 

• Retina: 

ma 
vessel 
periphi 

ADDITIONAL 



o change 






DIAGNOSTIC IMPRESSIONS Cone 


I NATION AND EXTENDED SERVICE 

fjifion: stable satisfactory improving deteriorating 

MANAGEMENT PLAN Jjjjgjw ' 

edule next visit for: 

3. rxxaM oppr <m c S^ y £ s at 


H technician Bh^ident, 
] optometrist □ optom 



Fluor angio 

Keratometry Echography 
Visual Field Dilated Fundus Exam Other: 


□ faculty 
fee □ nurse 


tedTnicLan □ resident □ fellow □ faculty 


□ optomeirtst □ optometric trainee □ nurse 


eaching Physician Note: I interviewed and examined the patient. Date: 
riefly, the reason(s) for today's visit and history is: 


•n examination, of particular note I observed: 
ther considerations (lab test results, etc.) include: 
y diagnostic impression is: 
are plan is: 


?e other information recorded today for further details. Faculty Physician Signature 


3511 


Type of visit □ New or over 3 years ^ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 


Report 

□ Dictated 

□ Phone 

□ Other 


Fax 


E-mail . 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Reason/purpose of visit (symptom, complaint diagnosis, condition, problem) : 
History of Presentlllness (summary and history of interval since last visit here) : 

Cfr OS 2 w s *<j0 


Current Ocular Medications : 


\Jo l+^r*^ Tib C ft** tu-rfjT Of> 
Review of Systems. Past. Medical. Social History 


&r4 



0X> 


□ See today's patient questionnaire. □ See Problem List created or updated today. ' c^^l^C o^A, 


□ No change since history recorded on 


Changes since last review and items of particular note : 


.(date) except as recorded below. 


• Visual Acuity 


OD 


OS 



Near 


with present 
glasses 



. with glare 
for lights on) 


without 
correction 


with 
glasses 


1 O ^ 

72_ u*£S 


"130+*- 


Best corrected acuity 


10 [hi 


Wearing (How old? . 

OD: = 

OS: = 


x . 
x . 


Add: 
Add: 


nry +' oa = f x -> Add: 

ofi -o-as = +1.25 x A£L_ -> ?offQ Add: -» 

• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze full ductions 

•ADNEXAE WNL 

• PUPILS AND IRIS noAPD OU 

• IOP OD: _ii OS: -dL Time measured: //* 1° Time used glaucoma meds: 

r/^Appl H) Tonopeh □ Pneumo □ Not done: child trauma possible infectious disease 

PUPILS DILATED: Time: Meds used: 4I1££_cnJ 7> p 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 
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"tock No. 3511 
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Rev. 8/01 
MOORE 


DATE 


MtNDKS, JOSEPH 
A838494 

OF SERVICE: 


HOBS 
04/26/1938 


UVJD.. 


/D , 9^ D3 


mucoid purulent 


ANTERIOR SEGMENT Best Available Copy 

eyelid margin clean mild scurf MGD | 
puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive 

epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 
cells & flare quiet 
Iris WNL 
> lens 


DIAGRAM ABNORMAL FINDINGS OF NOTE 


COrtex clear early opacity 
Capsule clear PSC 
nucleus clear early NS 
gonioscopy open, wide 

POSTERIOR SEGMENT 

VitreOUS clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 

periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 



D.AGNOST.C IMPRESSES Condition: sta b ,e sa^acto, improving de,e ri ora ting 

MANAGEMENT^? (J^UMa^ ^ US/oC KjH^Bf^ 


a. 


Schedule next visit for: 
Refract PKS 


OUM. fo )fWD Gomoscopy Keratometry Echography 

3 SS. %"2SL£X1 a n'^ o^^t^fc 


3 optometrist □ optometric trainee □ nurse n n^n^"^ 68 ^ D fe,<9 ^ D facultv 

i-j nurse □ optometrist □ optom^tric trainee □ nurse 

^aching Physician Note: I interviewed and examined the patient Dale" 
•petty, the reason(s) for today's visit and history is: 


£ examination, of particular note I observed: 

|>er considerations (lab test results, etc.) include: 

f ' 

L d ' a gnostic impression is: 

ir : 

pP'an is: 

| ot her information recorded today for further details. Faculty Physi 


ician Signature 


Type of visit □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Consultation 

Request Report 

□ Letter □ Dictated 

□ Phone □ Phone 

□ Other □ Other 


Fax 


E-mail . 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Reason/purpose of visit (symptom, complaint diagnosis, condition, problem) 


History 


ory of Present Illness (summary and history of interval since last visit here) : 


Current Ocular Medications :-PF~ OHO 

Review of Systems. Past. Medical. Social History 

□ See today's patient questionnaire. □ See Problem List created or updated today. • — ■ " 

□ No change since history recorded on (date) except as recorded below. 

Changes since last review and items of particular note : 


1r«Jnfson €_ SO m<5 -lod <^ 


Visual Acuity 


Distance 


Near 


without with present 

correction 

Best corrected acuity 
nnrl-SPL^S; IPO 


with 
pinhole 


with glare 

(or lights on) 


without 
correction 


with 
glasses 


SO -ZL. 


• CONFRONTATION FIELD) 

• OCULAR MOTILITY 

orthophoria in primary gaze 

•ADNEXAE WNL 
PUPILS AND IRIS noAPD OU 

\\ 



Wearing (How old? . 

OD: = 

OS: = 


x 

x . 


Add: 
Add:. 


• IOP OD: 


OS: 


Time measured: 


□ Appl StHbnopen 
PUPILS DILATED: 'Time: 


□ Pneumo □ Not done: 
Meds used: 


Time used glaucoma meds: 

child trauma possible infectious disease 


ANNE BATES LEACH EYE HOSPITAL 
BASC0M PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 
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name: m BnSn.a s } zr.o Sl-je/lH 

mrn. .. 2T.3.- f H- <?Y - 

AGE: G S DOB:_£L^_/_ eS 2-£/_35 

DATE OF SERVICE: iQl Q .3u 


Best Available Copy 


ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 
puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE 

Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 

cells & flare quiet 
Iris WNL 

• lens 

cortex clear early opacity 
Capsule clear PSC 
nucleus dear early IMS 
gonioSCOpy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment fn^lH 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 

vessels WNL narrow 

periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


V 1 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



t ™ 5 &wW 



DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 

/. Orbited? UhftamMotoVi ysuidctujns^ 
2. sL c& (i*-Y)ohLd V2jr/o3) ^@)Cjnt 


MANAGEMENT PLAN 


dndh VF fp/£>. 

Schedule 


next visit for: 
Refract PKS 


Gonioscopy Keratometry 

A \ p\ 4 Visual Field Q}<~ l <~ L = — 

fjl technician □ resident H fellow U3 fact 


technician □ resident H fellow LH faculty 
□ optometrist □ optometric trainee □ nurse 


□ technician 

□ optometrist 


Teaching Physician Note: I interviewed and examined the patient. D 
Briefly, the reason(s) for today's visit and history is: 



Fluor angio 
Echography 
Exam Other: 


nt □ fellow □ faculty 
optometric trainee □ nurse 


On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: 
My diagnostic impression is: 


fa, t***^ I ^ru^.^ 


Care plan is: 

See other information recorded today for further details. Faculty Physician Signature 


Type of visit 


O^ollo 


□ New or over 3 years OFollow-up (established patient) 

□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated" 

□ Phone 

□ Other 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Current Ocular Medications: 


Reason/purpose of visit (symptom, complaint diagnosis, condition, problem) 


f )V Ofl^VL (f^^^VNAj 
History of Present Illness (summary^and history of interval sirlce last visit here) 



imar\kand hi 

I 



oik 



Review of Systems. Past Medical. Social Histo 


□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. 

Changes since last review and items of particular note : 


• Visual Acuity 


bistance 


Near 


without 
Correction 


od ^o/^Q^^ 

OS V^ 

Best corrected acuity 


with present 
glasses 


with 
pinhole 


with glare 
(or lights on) 


without 

correction 


with 


9o/ifo 


OD: 
OS: 


x . 
x . 


-> 


Add: 
Add: 


Wearing (How old? . 

OD: = 

OS: = 


x . 
x . 


Add:. 
Add:. 


ou 


• CONFRONTATION FIELDS normal 

• OCULAR MOTILITY 

orthophoria in primary gaze full ductions 

• ADNEXAE WNL 


• PUPILS AND IRIS noAPD Oi 

•IOP OD:lP-> 

□ Appl 
PUPILS DILATED: 


OS: 


Ik 


Time measured 


■19- 


1° 


onopen 
Time: 


Time used glaucoma meds: 

□ Pneumo □ Not done:(/ child trauma possible infectious disease 
Meds used: 
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NAME: Jtt<^dk^..^ 
MRN: - 31 

AGE: 

DATE OF SERVICE: _ 


Best Available Copy 


ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 

puncta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid 
epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 
cells & flare " quiet 
Iris WNL 

• lens 

cortex clear early opacity 
capsule clear PSC 
nucleus clear early NS 
goniOSCOpy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 
periphery WNL lattice 

ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



fit Mtf 



DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating r / 


MANAGEMENT PLAN 


0 ~tVfW~' j(o~-£pf 


-7 


Schedule next visit for: 

Refract PKS Fluor angio 

Gonioscopy Keratometry Echography 
Visual Eidd Dilated Fundus Exam ^Qtfier: 


□ technician □ resident □ fellow , 

□ optometrist □ optometric trainee 

Teaching Physician Note: I inter^/k 
Briefly, the reason(s) for today's visit andJJrSstory i 



lined the patient. Date: 


On examination, of particular note I observed: 
Other considerations (lab test results, etc.) include: ^TJ^ fe- ^\ 

My diagnostic impression is: 
Care plan is: 

See other information recorded today for further details. Faculty Physician Signature 


6) Pf qU) 



□ tdJaftkiTan^H resident □ fellow □ faculty 
JO optometrist □ optometric trainee □ nurse 


Type of visit 


□ New or over 3 years 

□ Care □ 2nd opinion 


□ Follow-up (established patient) 

□ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


Consultatio 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


PA 


Report 

□ Dictated 

□ Phone 

□ Other v 


Current symptoms: 

location 

severity/quality 

duration 

timing 

context . 

modified by 

associated signs and 
symptoms 

impact oh lifestyle 
Chronology of illness: 

onset and course of 

illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Visual Acuity 


Reason/purpose of visit (symptom, complaint, diagnosis, condition, problem) : 
History of Present Illness (summary and history of interval sf nee last visit here) : 

pJLL&^ir& rnxAjU^ h^t€Z^ 

(date) except as recorded below. ^ 


Current Ocular Medications : 

Pr OD QJ> W 
Qji^pr Qjp 6(£ 

Review of Systems, Past. Medical. Social History 

□ See today's patient questionnaire. □ See Problem List created or 

□ No change since history recorded on 

Changes since fast review and items of particular note : 


Distance 


Near 


without 
correction 


with present 
glasses 


with 
pinhole 


with glare 
for lights on) 


without 
correction 


with 


OS 

Best corrected acuity 


OD: 
OS: 


x 

x . 


Add: 
Add: 


Wearing (How old? . 

OD: = 

OS: = 


. x , 
x . 


Add: 
Add: 


• CONFRONTATION FIELDS normal 

• OCULAR MOTILITY 

orthophoria in primary gaze 

•ADNEXAE WNL 

noAPI 

IOP OD: ' ^ OS: 


OU 


full ductions 


• PUPILS AND IRIS 

. OS: Time measured 

□ Appl ^QCTonopen □ Pneumo □ Not done 
PUPILS DILATED: Time: Meds used: 


Time used glaucoma meds: 

child trauma possible infectious disease 
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MRN: ..°~ > ' 
AGE: 


DATE OF SERVICE 


DOB:_ 


Best Available Copy 

ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 
pun Cta good position everted stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 
epithelium: WNL PEE 
stroma: WNL thick dear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 
cejls & flare quiet 
Iris WNL 

• lens 

cortex clear early opacity 
capsule dear PSC 
nucleus clear early NS 
gonioscopy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 
periphery WNL lattice 

ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



DIAGNOSTIC IMPRESSIONS Conditipn: stable satisfactory improving deteriorating 


MANAGEMENT PLAN 


sryi^ jT\ 1 \A Scheuuie mbai viou iui. ^ 

tt 6M \) ' Refract RKS Fluor angio 

""W fOCCY)^~r\ s r Gonioscopy Keratometry Echography 


Schedule next visit for: 


i/LA— ^JcjA A \\ ^ r Visual Field Dilated Fundus Exam Other: 


technician □ resident Lp+elj^wD faculty □ technician □ resident □ fellow D,fa'culty 

optometrist □ optometridfrainee □ nurse □ optometrist □ optometric trainee nurse 

Teaching Physician Note: I interviewed and examined the patient. Date: : 

briefly, the reason(s) for today's visit and history is: 


)n examination, of particular note I observed: 
)ther considerations (lab test results, etc.) include: 
/ly diagnostic impression is: 
)are plan is: 

Jee other information recorded today for further details. Faculty Physician Signature 


Time of arrival. 



Referring Physician - 
. .. Address". 


Fax. 


E-mail: 


Gumsni symptoms?* 


severityTqualrty L — 

duration c.~ ~ 

. - — i _^*o 

nrrunp — — — • «w 

coniejd — ; ^ 

modified by:„ ,*. "J 

associated signs and ~ 

symptoms . 

impact on nfeslyte 

Chronology of fQness 

onset and course of 

fRness, including, 

medical and surgical 

treatment, and by whom 

Last eye exam (when, wham, 

. j by whom?) 

tnprvaJ history since last visit 

J hem 


T-tea son/purpose of visit fsvmptorri. com plaint, diagnosis . condition, problem) : 


mo-. 


History of Present Whfes Vstirrimarv-and history of interval since last visit here! 


Current Oc ular Medications: 

Mental Status ^zTalert vEf^oriented □ drowsy □ disoriented 
» Visual Acuity 


Medications Given in E.R. : 


without 

cpfrectron 


with present 


Dis tance 
with 


Near 


OD 
OS 


with glare 
for notrts PH) 


without 

cgrrecl|gn 


with 


J00f 
pot 



PUPfLS r ^' U P V ^''--* • cWrohtatfofr 


Vital Signs : 

bp /g-yT^ /? 

p & 

' j r _ /* _ 

T 



• OCULAR MOTILITY 

orthophoria in primary gaze 

h 

f In a J 

IOP 



eids . - * 


Pain <Cp 
•'ADNEXAE"*-"'' <-W«L* V "- £ - 



Time measured: 


PUPILS DILATED: 


Ton open) □ Pneumo □ Not done: 
1 ime: Meds used: 



ANNE BATES LEACH EYE HOSPITAL 
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EMERGENCY OCULAR EVALUATION 
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Page 1 of 2 


HRH#s S3S494 ItfXes 
DATE OF SERVICE: /_.. . . / 


Best Available Copy 


ANTERIOR SEGMENT 

eyelid margin dean " mild scurf MGD 
puncta. good position everted 'stenosis 

• conjunctiva white qufet 

• cornea WNL 

tear film; WNL dry excessive mucoid 
epithelium: WNL PEE- 
stroma: WNL thick dear doudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth- deep caentraDy deep peripherally 

celts & flare quiet 
Iris WNL ' 

• lens 

cortex dear early opacity 
capsule dear PSC 
nucleus dear early NS 
gonbscopy* open, wide 

POSTERIOR SEGMENT 

Vitreous dear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 
vessels WNL narrow 

periphery WNL lattice 
ADDITIONAL EXAMINATION/TEST 


DIAGRAM ABNORMAL FINDINGS OF NOTE 


purulent 


Right Eye 


Left Eye 





(- 


^^KX^fW^r CD— c ^ Pc 


{'+> 


MANAGEMENT PLAN 



□ technician □ resident □ fellow 

□ optometrist □ optometric traniee 


Q™rse \ 


6?^-— V/I n . r-i 


□ technician tJ resident □ fellow □ faculty 

□ optometrist □ optometric traniee □ nurse 


SEVERITY 
minor 
self-limited 
low * 


moderate 

urgent significant threat 
immediate significant threat 


Time of discharge. 


Date. 


Final disposition and condition . 

□ Discharged stable. Follow-up plan SftWttW 

□ Transfer to ; 


□ Emergency admission to observe 
for \ 


□ Voluntary withdrawal from further evaluation and treatment 

□ Instructions given to patient 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEAChTGARDENS, FLORIDA 

EMERGENCY OCULAR EVALUATION 


Stock No. 9188 
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MOORE 
Page 2 of 2 


HftHE s 'PENDES= -JOSEPH 
HRH# 2 S3S4^4 * IDX^ = 
SGEs es BOB s 

Date of SaTViee^ 39/E5/£S£k5 

VJC, . UKJO- - - /• 


DATE OF SERVICE: 


Bascom Palmer Eye Institute/Anne Bates Leach Eye Hospital 
900 NW 17 th Street 
Miami, FL 33136 

305-326-6000 or 800-329-7000, Extension 

(FAX) 305-326-6374 WWW.BPEI.MED.MIAMI^DU 


History: 



Findings: 


Diagnosis: w^i^uvwwc^ ^Um^y^ 


Plan / Instructions: 


May go back to work/school on . 


Restrictions: □ None □ Light work □ Safety glasses 


Physical Education: □ may take □ limited □ may not take 


Medication 
Medicacidn 

Eye 

Right 
Derecho, 

!( S )/Oj 

Left 
tequierdo 

o(s) 

Both 
Am bos 

By mouth 
Oralmente 

Frequency 
Frequencia 

Duration 
Duracion 









\S 











\\ 













































Physician Name 


Physician Signature 


Nurse Signature . 
Patient Signature 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORID 

REPORT/PATIENT INSTRUCTIONS 


Stock No. 3755 



Rev. 
05/00 


jqftfsp; - HEHECS » -JOSEPH 
?!RN#s S3£4'94 
AGE? fc5 DOBs S4/?£./193£. 
D-ata of Bawices ©SV25/E893 /_ 


DATE OF SERVICE:. 


MEDICAL RECORDS COPY 


X HUMANA. PATIENT REFERRAL 
j ^ ' AUTHORIZATION . 

HU-903 4/01 

CLAIMS OFFICE: 

Humana Inc. 
South Florida 
Referral Entry Unit 
76 South Laura Street 
Jacksonville, FL 32202 

Fax To: 1-300-266-3022 

Center Number 

Referral Authorization Number 

515762 

Payment for referred services is subject to member benefit limitations arid contract 
.exclusions, and dependent upon the member's eligibility at the time of service. 
This referral is not a guarantee ot payment. 

Otjjer Healthcare Coverage? DYES □ NO 
If YES. Carrier Name 

TO BE COMPLETED BY PRIMARY CARE PHYSICIAN (PCP), EXCEPT AS NOTED (Please Print) 


Subscriber I.D. No. ° ° [_J Patient Name 

9-Oigit Number Suffix 

ubscriber 


Patient's Relationship to S 
Date of Birth 
.ZP.No. 
Provider No._ 


SELF(Subscriber) □ SPOUSE □ DEPENDENT CHILD 
H )^ I Group No. * 


Phone No. (Work/Home). 



9-Oigit Number 


LJ PCP Name 


9-Oigit Number Suffix 

Referred-To Provider; Phone No 


Referred-To Provider Name . 


Address. 


Outpatient Facility 
Diagnosis^ ^ 7 


ICD-9 Code_ 


DOCUMENT REFERRED-TO PROVIDER'S 
REPORT/FINDINGS ON REVERSE . 


To avoid duplication, the following records are available through my office: 
OX-Rays □ Lab Reports □ Case Summary 


SERVICES AUTHORIZED 


□ Evaluation Only *Q-ivaluation with Treatment 
*□ Diagnostic Testing □ Home Health Care/Hospice 

□ Outpatient Surgery □ Therapy Services (pt/ot/rt, chemo. Dialysis, etc) 

□ Total OB Care ^ □ Ambulance 

□ ER/Urgent.Car.e . Durable Medical Equipment (Ust name 

' and number of pieces in Clinical Summary) 


Number 
Visits 


*Number 
Services 

/ 


Appointment Date 


Valid for: □ 30 Days □ 45 Days ^90-Days 
□ One Year (If Total OB Care) 

or Specific Expiration HatP / / 


(Duration of referral begins with the date 
this authorization is signed by PCP) 


This referral is valid only for the specified period and providing subscriber maintains coverage. 


PCP Signature. 


Date ? • / r ^~7 - 


Type of visit □ New or over 3 years £}\Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated , 

□ Phone S 

□ Other 


Reason/purpose of visit (symptom, complaint, diagnosis, condition, problem) : 
History of Present Illness (summary and history of interval since last visit here) : 


CM 


j 


Current symptoms: 
location 
severity/quality 
duration 
timing 
context 
modified by 
associated signs and 

symptoms 
impact on lifestyle 
Chronology of illness: 

onset and course of 
illness, including 
medical and surgical 
treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 
here 

Current Ocular Medications : 
Review of Systems. 1 Past. Medical, Social History 

□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. 

Changes since last review and items of particular note : 




Visual Ac 



'Distance 


Near 


with present 


with 
pinhole 


with glare 
(or lights on) 


without 
correction 


with 
glasses 


Best corrected acuity 


OD: 
OS:. 


x . 
x . 


Add: 
Add:. 


Wearing (How old? . 

OD: = 

OS: = 


. x . 

X . 


Add: 
Add: 


• CONFRONTATION FIELDS normal 

• OCULAR MOTILITY 

orthophoria in primary g< 

• ADNEXAE WNL 

• PUPILS AND IRIS no APD 6u 
LP OS: (I 


ou 


full ductions 



•IOP OD: 


Time measured 


□ Appl ^Njbnopfcn □ Pneumo □ Not done 
PUPILS DILATED: Time: Meds used: 


nne-l rhilri 


Time used glaucoma meds: 

child trauma possible infectious disease 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 


•)ck No. 3511 




Rev. 8/01 
MOORE 


NAME: 

urn,..? 3 - 9 V ... „ 

AGE:. nop,- G f / 3.G i 3 i 

DATE OF SERVICE: Q.*1.J J. Hl__D£. 


M _ _ Best Available Copy 

ANTERIOR SEGMENT 

eyelid margin clean mild scurf MGD 

puncta good position everted stenosis 

• Conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 

epithelium: WNL PEE 
Stroma: WNL thick clear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 
cells & flare quiet 
Iris WNL 

• lens 

COrtex clear early opacity 
Capsule clear PSC 
nucleus clear early NS 
goniOSCOpy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL drusen 

vessels WNL narrow 

periphery WNL lattice 
ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


DIAGRAM ABNORMAL FINDINGS OF NOTE 



DIAGNOSTIC IMPRESSIONS Condition: stable satisfactory improving deteriorating 


MANAGEMENT PLAN 



technician Lljresident O fellow □ faculty 
optometrist 0 optometrYc trainee □ nurse 


Schedule next visit for: 
Refract 

Gonioscofy^ Kef-atom 



Fluor angio 
Echography 
Visual Fi^ld DifofeafEundus Exam Other: 


ident □ Tello 1 
optometric trainee 



Teaching Physician Note: I interviewed and examined the patient. Date: 
3riefly, the reason(s) for today's visit and history is: 


Dn examination, of particular note I observed: 
Dther considerations (lab test results, etc.) include: 
Ay diagnostic impression is: 
3are plan is: 

lee other information recorded today for further details. Faculty Physician Signature 


NAME: MENDES, JOSEPH 

ECHO #: 3-2559 REF: Krista Rosenberg, M.D. 

BPEI#: 838494 

DATE OF EXAM: Tuesday, September 09, 2003 

ECHOGRAPHER: F. Ehlies 


INDICATION FOR EXAMINATION 

OD: Sixty five year old man with a painful red eye and fourth nerve palsy. CT showed prominent extraocular muscles. 
Evaluate muscles. Rule out thyroid eye disease versus pseudotumour versus scleritis. 

ECHOGRAPHY EXAMINATION 

OU: Contact B-scan and diagnostic A-scan exams were performed. 

There is no evidence of posterior scleritis. There is mild, diffuse fundus thickening in the right eye, when compared with 
the left. No mass lesion is detected within the orbital soft tissues. All of the extraocular muscles in the right orbit are 
enlarged and low reflective compared to the contralateral muscles. The right retrobulbar optic nerve is enlarged with a 
positive 30 degree test. The left retrobulbar optic nerve is within normal limits. 

Muscle Table 
in mm 



SR/LC 

LR 

18. 

MR 

OD 

7.80 

3.90 

5.50 

4.00 

OS 

6.30 

3.00 

3.10 

3.60 




Optic Nerve Table 




in 

mm 


OD 

30 

dearee 

OS 

ANTERIOR 

4.30 


3.50 

3.10 

POSTERIOR 

4.10 


3.40 

2.90 


TOTAL 
21.20 
16.00 


30 Degree 


ON 

0.00 
0.00 


IMPRESSION 

1 . No evidence of posterior scleritis. 

2. Echograms are most consistent with idiopathic orbital inflammatory disease of the right orbit. 


F. Ehlies 

Diagnostic Echographer 
DICTATED BY F. Ehlies 


Timothy Murray. M.D. 
Associate Professor 


FINAL INTERPRETATION 

Note- My signature above affirms that ., Timothy G. Murray, M.D. have personally viewed the images and, upon 
review, either agreed with or edited the interpretation and the report. 

32999 EOM;ON:CHT 


Best Available Copy 


^^^ledicatly necessary □ Teaching □ Study 


. □ Today follow Up 


10 


(date) 

Diagnostic B Scan □ OD (922855, 76512, 76512-26, 0266) □ OS (922857, 76512, 76512-26, 0266) ^OU (922853, 76512, 76512-26, 0266) 
'"p^iagnostic A Scan □ OD (922875, 76511, 76511-26, 0266) □ OS (922877, 76511, 76511-26, 0266) 0&OU (922873, 76511, 76511-26, 0266) 

□ Diagnostic Hi Res B Scan □ OD (922750, 76513, 76513-26, 0265) □ OS (922752, 76513, 76513-26, 0265) □ OU (922755, 76513, 76513-26, 0265) 

□ Ultrasonic FB Localization □ OD (923001, 76529, 76529-26, 0265) □ OS (923002, 76529, 76529-26, 0265) □ OU (923003, 76529, 76529-26, 0265) 

□ Radiation Plaque Placement □ OD (923332, 76950, 76950-26, 0268) □ OS (923333, 76950,76950-26, 0268) □ OU (923334, 76950, 76950-26, 0268) 

□ Biometric A Scan without IOL calculations □ OD □ OS □ OU (924130, 76516, 76516-26? 0266) 


Is this a follow-up visit? Y 
VA: OD 


N After exam patient should go to:_ 

OS IOP: OD OS CT or MRI performedx!sj-*es □ Nd 


History and specific questions: . 

Diagnosis must be specified for each exam requested 


JV pa 


DIAGNOSIS / REASON FOR TEST 

□ Malignant neoplasm of choroid (190.6) 

□ Benign neoplasm of choroid (224.6) 

□ Neoplasm of uncertain behavior - eye (238.8) 

□ Endophthalmitis acute (360.01) 

□ Retinal detachment, unspecified (361.9) 

□ Choroidal hemorrhage (363.61) 

□ Cataract, total or mature (366.17) 

□ Corneal opacity, unspecified (371 .00) 

□ Exophthalmos unspecified (376.30) 

□ Papilledema, unspecified (377.00) 

□ Optic atrophy, unspecified (377.10) * 
tj^osterior scleritis (379.07) 

□ Vitreous hemorrhage (379.23) 

□ Vitreous opacities (379.24) 

□ Open wound of eyeball, unspecified (871 .9) 

□ Contusion of eyeball (921.3) 

Other: 


Ordering Physician's Signature: 


Equator 









Date: 


ABN: □ Not Required □ Obtained 


AUTHORIZATION REQUEST □ Yes. 


□ Denied:. 


(reason) 


. □ Not Required 


ECHOGRAPHER'S COMMENTS 


Date of Test . 


□ Physician Interpretation done 


Report Prepared by: (Signature) 


Date: 


Date 


Signature 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE/INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


ECHOGRAPHY 


Form 3862 
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Rev. 7/01 
MOORE 
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NAME: .. 

MRN: .. f 

AGE: DOB: 

DATE OF SERVICE: % 



Type of visit □ New or over 3 years □ Follow-up (established patient) 
□ Care □ 2nd opinion □ Consult □ Pre-op □ Post-op 


Referring Physician 
Address 

Phone 


Fax 


Consultation 

Request 

□ Letter 

□ Phone 

□ Other 

E-mail 


Report 

□ Dictated 

□ Phone 

□ Other 


Current symptoms: 
location 
severity/quality 
duration 
timing 

context . . 

modified by 

associated signs and 
symptoms 

impact on lifestyle 
Chronology of illness: 

onset and course of 
. illness, including 

medical and surgical 

treatment, and by whom 
Last eye exam (when, where, 

by whom?) 
Interval history since last visit 

here 


Current Ocular Medications: 


Reason/purpose of visit (symptom, complaint diagnosis, condition, problem) : 
History of Present Illness (summary and history of interval since last visit here) : 




*3 


Review of Systems 


Medical. Social History 


□ See today's patient questionnaire. □ See Problem List created or updated today. 

□ No change since history recorded on (date) except as recorded below. 

Changes since last review and items of particular note : 


• Visual Acuity 


Distance 


Near 


without 
correction 


with present 


od 2ofcr-3 

OS 

Best corrected acuity 


with 
P'Pho le 


with glare 
for lights on) 


without 
correction 


with 


OD: 
OS: 


. x . 
x. 


— » 


Add: 
Add: 


! Wearing (How old? . 



• CONFRONTATION FIELDS normal OU 

• OCULAR MOTILITY 

orthophoria in primary gaze full ductions 

•ADNEXAE WNL 

• PUPILS AND IFHS jio APD 

(< 



- 10 Wt 


IOP OD: 


OS: 


Time measured: Time used glaucoma meds: 


□ Appl ^B^Tonopen □ Pneumo □ Not done: child trauma 
PUPILS DILATED: Trine: Meds used: 


possible infectious disease 


< K 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


OCULAR EVALUATION 
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Rev. 8/01 
MOORE 


NAME; 


MRN: ^"3 - ' - _ - 

AGE: iL£ DOB:Q^ /<3J£ 

DATE OF SERVICE: Q. .*?__/-. €L^L-lJQ*3— 


Best Available Copy 


ANTERIOR SEGMENT 

eyelid margin dean mild scurf MGD 

puncta good position everted stenosis 

• Conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid purulent 

epithelium: WNL PEE 

Stroma: WNL thick dear cloudy 
endothelium: WNL guttata no guttata 

• anterior chamber 

depth deep centrally deep peripherally 

cells & flare quiet 
Iris WNL 

• lens 

cortex clear early opacity 
Capsule clear PSC 
nucleus clear early NS 
gonioSCOpy open, wide 

POSTERIOR SEGMENT 

Vitreous clear posterior detachment 

• Optic diSC^ptiysimogicVNio change 

• Retina: 


DIAGRAM ABNORMAL FINDINGS OF NOTE 





macula vvinl fjrusen 
vessels WNL narrow 
periphery WNL lattice 

ADDITIONAL EXAMINATION AND EXTENDED SERVICE 


X 



© 



ns 


PRESSIONS Condition: stable satisfactory improving deteriorating ^ 


51} 


MANAGEMENT PLAN 


Schedule next visit for 

Refract .PKS Fluor angio 
Gonioscopy Keratometry Echography 
Visual Field Dilated Fundus Exam Other: 


□ technician [jSesideritSQ^fellow □ faculty 

□ optometrist □ optommric trainee □ nurse 


□ technician □ resident □ fellow □ faculty 

□ optometrist □ optometric trainee □ nurse 


Teaching Physician Note: I interviewed and examined the patient. Date: 
Briefly, the reason(s) for today's visit and history is: 1 

On examination, of particular note I observed: c ^ x \ 



Other considerations (lab test results, etc.) include: 
My diagnostic impression is: 
Care plan is: 

See other information recorded today for further details. Faculty Physician Signature 


3511 


Bascom Palmer Eye Institute/Anne Bates Leach Eye Hospital 
900 NW 17* street 
Miami, FL 33136 

305-326-6000 or 800-329-7000, Extension 

(FAX) 305-326-6374 WWW.BPEI.MED.MIAMI.EDU 


History: 


To: 


(Insert name and address below) 


Phone: 


Fax: 


Findings: 


Diagnosis: p&yxlaQ^ <>dtt#xfcs 
Plan / Instructions: 

win*, fcter. sr. ^ °H ^ <^ 



May go back to work/schooi on 


Restrictions: O None □ Light work □ Safety glasses 


Physical Education: □ may take □ limited □ may not take 


Medication 
Medicacion 

Eye 

Right 
Derecho 

>(s)/Oj 

Left 
Izquierdo 

o(s) 

Both 
Ambos 

By mouth 
Oralmente 

Frequency 
Frequencia 

Duration 
Duracion 

































































Physician Name Ho<DCUIaaj<L1 

Physician Signature _ 


Nurse Signature . 
Patient Signature 


ANNE BATES LEACH EYE HOSPITAL 
BASCOM PALMER EYE INSTITUTE 
MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


REPORT/PATIENT INSTRUCTIONS 


Stock No. 3755 




Rev. 
05/00 

MEDICAL RECORDS COPY 


DATE OF SERVICE:- 


NAME:. 
MRN:_ 
AGE: _ 


Best Available Copy 



Time of arrival- 


.Means of arrival. 


o 

c 
o 


ft) 


Referring Physician 
._ .. Address" 









„ Fax 


E-mail: 


- <1T; ' 


Current symptoms:- 
location 

severityriquality -•' — 
duiciliun \ "_• ^ ^ 
timing r — ^ ^ 

context " — 5 
niotfified by ;„ /. \ 
associated signs anH 

• symjptoms .' 
impact on Kestyte 
Chronology of filness: 

onset and course of 
Blness, inducing 
medical and surgrca) 
treatment, and by whom 
Last eye efcam (when, where, 

by whom?) 
Infe/vaJ history since tasi visit 
here 


^easorVplfeose of yjsrt fsvh^o m. complaint, diagnosis, condition, problem^ 


History of Present Alne ss Ystimmarv-and ftistorv of interval since last Wsft h&re) i 



ness (summarv-and ftisror 



Current ftcular Medications : Medications Riven in E R - 7 • 


1 . r 


Mental Status flQ^aJert ^Lgriented □ drowsy □ disoriented 
* Visual Acujl^ "Distance 

^hout 


Near 


OD 
OS 


art 

'correction 


with present 


with 

o'mhole 


with glare 

fpf Iforrts on) 


without 
correction 


with 

glasses 


Vital Signs 

bp (3? hi 

IP 


• PUPILS 



Pain 


• OCUL£R_MQJU=ff¥- ^ 

^drthophoria in primary gaze full ductfori^ 


Confrontation fieidg * • 


*ADNEXAE"* 



•IOP Op: 

Time measured: 

VC9 Appl □ Tonppen OiPneumo □ Not donee I ' fV \ 
PUPILsVotLATED: Time: jJS^L Meds used: J^J^^^ )^y\J 



ANNE BATES LEACH EYE HOSPITAL 
BASCQM PALMER EYE INSTITUTE 
,^ MIAMI, FLORIDA - PALM BEACH GARDENS, FLORIDA 


EMERGENCY OCULAR EVALUATION 
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I 
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MOORE 
Page 1 of 2 


NAME: 
MRNl_ 



AGE: 


DATE OF - SERVICE 


_.. DOB:... 


ex 
m 

a 


ANTERIOR SEGMENT 

eyelid margin dean " mfld se-jrf MGD 
pun Cta . good position everted * stenosis 

• conjunctiva white quiet 

• cornea WNL 

tear film: WNL dry excessive mucoid 
epithelium: WNL PEE 
Stroma: WNL thick dear doudy 
endothelium: WNL guttata no guttata 
anterior chamber 

depth deep centrally deep penpheralfy 
cells & flare quiet 
.Iris WNL ' 

• lens 

cortex dear early opacity 
capsule dear PSC 
nucleus dear early NS 
gonioscopy' open, wide 

POSTERIOR SEGMENT 

Vitreous dear posterior detachment 

• Optic disc: physiologic no change 

• Retina: 

macula WNL dors en 
vessels WNL narrow 
periphery WNL lattice 
ADDITIONAL EXAMINATION/TEST 


DIAGRAM ABNORMAL FINDINGS OF NOTE 


purulent 


Right Eye 


Left Eye 






DIAGNOSTIC IMPRESSIONS 



few*} 


MANAGe3^^PI$N SEVERITY 

JgjtcA vW^'v&v^ fCOO^L PO TXD , , minor moderate 

* " * J' ' • self- limited urgent significant threat 

H/t^ ^ JT*^ Cfrfyj- C^CT v<^k" i ow * • immediate significant threat . 


(+ 


\ 


□ technician 

□ optometrist 


Time of discharge. 


. Date . 


rident □ 
□ optometric traniee 


□ faculty 

□ nurse 


Final disposition and condition 

□ Discharged stable. Follow-up plan- 

□ Transfer to - 

□ Emergency admission to observe 

for 


□ technician □ resident □ fellow □ faculty 

□ optometrist □ optometric traniee □ nurse 


□ Voluntary withdrawal from further evaluation and treatment 

□ Instructions given to patient 
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EMERGENCY OCULAR EVALUATION 
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NAME: 
MRNl_ 


AGE: DOBi 

DATE OF SERVICE:- _ /_ 


-i- 


Homestead Hospital 


\ 


EMERGENCY DEPARTMENT // — > •>l*0t$ , JOSEPH 

QUALITY TRACKING FORM "~37 J '*t "~ r »S MR 3 7 9Q8-1- 

* SALA2AR, DEHNlS £ 

PRELIMINARY RADIOLOGY FORM <W 04/Sf4/l53& ST3 £ 

IMA.C C*C EXA-M< S ). ORDERED L_^7 **** ' ^ ' ' ^ \JZ&?l) 
? ^fECIFJC LNT?iCApON FOR EXAyVifS) ^ 




DATE OF INJL^Y.CEF APPLICABLE) ~ _ '/ . ; ; - _ ■'„"■,,.,:,-.,. • ./. .. . l-t.-SC 

SPECIFIC SITE OF INJURY : — . , J ... . 


(E..G. THE STJE, EH THE FOOT OR HAND. THE LEVEL OF THE RJB INJURY, ETO 



THE ABOVE ITEMS MUST ALL BE COMPLETED OR THE REQUEST WILL BE RETURNED 
ED PHY^ICjL^_H^\|E^SE7^Tl(p)N. . . Plegs?. V/rite Clearly 


^PHYSICIAN SIGNATURE 


1 AGREE 






RADJQLOGIST SIGNATURE 


NOT A CHART FORM ! 



m€d€v€ associates 
examination! shcct 


Best Available Copy 


DOCTOR: 


□ NEW □ ESTABLISHED □ SFU □ EMERG 


JAME: 


JOQ-Dh M^VyA^ AGE:(£, 


CHART # 1*"") CsOP.d 


AUTH.#J/5^ *^/*jj>jfr 


■XAM DATE: 


LAST VISUAL EXAM DATE: 


CURRENT CHIEF COMPLAINT: ^f/fX^K 
IYE PROBLEMfS) & INTERVAL EYE HISTORY FOR 


HPR( 


.Jf PROBLEM: 



IfA cc OS 


PH 20/ 


2Q 


PH 20/ 


N 


SCODJ 


CC OSJ 


M 


OD 


OS 


CL 


CL 


MEDS USED: 


XTWNL 


P 

I UP 


EOM: FULL 


UPILS:NJ ?f MG? Y N 


CVF 


TIM 


-J OFFICE MDS: OD/OS/OU TIME: 
.LCAINE MYD.5% MYD 1% 

YC1% NE0 2.5% NEO t0% 


L: LLL / PTOSIS / ORBIT / 
Conj 

ORNEA: CLEAR 



NL ABNL 
ABNL 


NL ABLNL 
CLOSED 


nt Cham cjgpth/cellj 
NGL^ES:^ OPEN NARROW 
isUNC ABNL 
ENS: CLEAR PCL ACL 
CORT. PSC 

OSTCAP: CLEAR CLOUDY OPEN 
ITREOUS: CLEAR FLOATERS PVD ><^Q<J 



{ *6 -MT~ 


UNDUS EXAM: DIRECT 
ISC: C/D 
ACULA: /WNL 
ESSELS: | WNL 
ERIPHERYl Wl 


IN^RECT 


CL 


Rx Meds: 

© 

OD 

OS 


@ 

OD 

OS 


@ 

OD 

OS 


@ 

OD 

OS 


INIT 


DATE 


PLAN OF TREATMENT: 


sst results: Visual Fiefds 
Fkjoro 



1 ^ 


^ COO T v O 


R. SIGNATURE 


NEXTAPPT;tO "t^^ □ SUNSET □ DEERING 


□ HOMESTEAD 
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Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

HI IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 
HI FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

HI LINES OR MARKS ON ORIGINAL DOCUMENT 

HI REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 


IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 


